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PROFESSIONAL ATMOSPHERE, PROFESSIONAL SPEECH 
E. C. Rice, M.D. 


Read at the April Meeting of the Pedic Society of the District of Columbia. 


To those belonging not to the present 
generation of workers, to see the re- 
markable changes that are taking place 
in our profession, and if looked at as 
a whole, can see, and realize, that all 
go to create the professional atmosphere 
and develops a professional spirit. The 
changes that have taken place in the 
ranks of our profession in the last 
five years, are almost unbelievable. It 
is not a dream, it is a fact, and those 
that have not felt the spirit of all that 
is taking place will some day wake up, 
like Rip Van Winkle, and find that no 
one knows them—in fact no one will 
want to know them. 

Being one of the “old timers,” in- 
structed by good men, but in an atmo- 
- sphere wholly unprofessional, the writer 
can sympathize with those who have 
had the same experiences, because he 
knows how hard it is to unlearn a 
vocabularly and methods, that are for- 
eign to a profession. And what fol- 
lows is not to find fault, but to en- 
courage a better conception of what 
is expected of us and the hope that we 


will take greater care of our surround-, 


ings, our methods_and our speech. 

How hard it has been to stop using 
the vocabulary of the trades, of com- 
mercial life, only those that have been 
taught to use it, can sympathize: 
taught to speak of a patient, as “a 
customer”; of supplies, as “stock”; 
when a patient was being treated, the 
operator was “waiting on a customer” 
and talk of their practice, as “my bus- 
i “my trade,” and fees as 
charges’; income as “profits.” With 
this unprofessional talk, was added 
many of grandma's methods and her 
vocabulary; unsanitary remedies, and 
terms such as bealing, waxen kernals, 
etc. 

His vocabulary has been limited to 
his former vocation and he advertises 
that fact. every time he opens his 


mouth. This is well illustrated in the 
play now running in New York city, 
“Business Before Pleasure.” Potash 
and Perlmutter, who were formerly 
manufacturing suits and women’s gar- 
ments, have gone into the moving pic- 
ture business. They have advertised 
for actors, and are in their office when 
one applies for an engagement. He 
commences to tell them of his former 
engagements, when Potash, interrupts 
by saying: “Ve don care nuddings 
about who you vos with; vot we want 
is dat you show us your samples.” 
The actor did not understand his com- 
edy language, and Perlmutter said: 
“Don’t mind him; all he knows is the 
suits and clothes business, and button 
holes. Vot he means is, show us ‘some- 
dings.” They were in the prefession, 
but not of it. It is difficult to create 
a professional atmosphere unless those 
in it get into the spirit of it. 

The most remarkable of all is to see 
the progressive “old timer” discard his 
former outfit, office furnishings that 
look like a shoe-shining outfit,and drop- 
ping the methods of comimerce, the 
selling of anything from a shoe-string 
to a corn pad. In some cities, the 
exhibition of the foot on windows, sign 
and cards is fast disappearing. 

No one ever sees the gold tooth sign 
displayed by a dentist, but thinks of 
him as being on the ragged edge of 
his profession, just short of being a 
professional outcast. With the knowl- 
edge the patient has of the great need 
of cleanliness, no practitioner that does 
not keep himself, and his surroundings 
spotless, need wonder why he does 
not succeed, or does not have a prac- 
tice composed of patients that are 
particular, patients that give him some 
standing in the community. Having 
been in every class herein mentioned, 
the writer sequen that all who are 
not yet free from such, will seriously 
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consider the methods that are now be- 
ing employed by the young men of 
our profession and try to keep step 
with them in their efforts to place high 
— practice of our profession’s stand- 
ard. 

The wilfully unprofessional should 
. be given an opportunitv to mend their 
ways, and when it is found that they 
will not, their names should be with- 
drawn from both state and national 
organizations. 

The time is fast drawing near, when 
the profession will demand that all 
wishing to be recognized as members 
of the profession, shall put aside every- 
thing that lowers the tone of their 
office atmosphere, their professional 
spirit, and must strive for a profession- 
al standing in the community in which 
they live, and practice. The profession 
must not be held back because a few 
will not try to measure up to the 
requirements. 

Recently the writer had a patient 
visit his office, who said: “Since I was 
last here, I have visited many chirop- 
odists. from here to California, and 
what I know of them would fill a book. 
Such methods, no two alike and all 
kinds of office eauipment. When I 
needed attention, I would inquire for 
a chiropodist, a specialist, one that 
treated the foot, that did not have a 
lot of side lines. One office I got into 
was beautifully equipped. A man came 
in in his shirt slevees and directed me 
to the,chair and told me to ‘get ready.’ 
He came in and commenced to treat 
my feet. His hands and nails were a 
sight, and I said, ‘I do not want to 
appear finical, but are vour hands in 
condition to treat my feet?’ He ac- 
counted for their condition by stating 
that it was the dye from the leather, 
of shoes that he was making.” 

The question of a professional name 
has been very ably discussed by Drs. 
Schuster, Joseph, Karpf, Gerard and 
Kenison. It is a subject that should 
not be passed over lightly. A correct 
professional designation is worthy of 
serious consideration. 

Fully twenty years ago the writer 
settled that question as an individual. 
Treating only the feet, refusing to use 
the term chiropodist on office door or 
card. Then there was little choice in 
words, terms, for one specializing on 
the foot. They were chiropodist, pedi- 
cure or foot specialist. The first mean- 
ing one who treats both hands and 
feet; pedicure in France and European 
countries, generally is understood to 
mean one who treats the foot, but in 
this country, one treating the foot to 
beautify it, as is the case when hands 


are manicured, a similar treatment. The 
last being accepted, but now that a 
better designation is coined, it is im- 
proper, obsolete and unprofessional. In 
the other branches of medicine the 
practitioner does not announce himself 
as a throat specialist, eye specialist, 
nose specialist, lung specialist, but each 
have their correct professional designa- 
tion and when the public want their 
services they find them without looking 
in the dictionary for the definition, 
neither do they have to put on their 
cards and sign a picture of the organ 
they specialize on. 

The writer was perhaps the first to 
be designated a podiatrist, which may 
be seen in the catalogue of the School 
of Chiropody of New York, for 1916 and 
1917. This term is absolutely correct, 
because it is new is no reason why it 
should be rejected. We are using many 
new words today that cannot be found 
in more than half of the dictionaries 
in our homes, and some, not in any. 
This is true of automobile and war 
terms. To illustrate: see if your dic- 
tionary has the word “camouflage.” 
There are few that do not know its 
meaning. If a profession adopts a term, 
the public will be a pupil equal to it. 

Members of our profession may ob- 
ject to the term podiatrist. It has come 
to stay, whether we wish it or not. Let 
there be no feeling one towards another 
because one prefers the term chiropo- 
dist, and another, podiatrist. 


DISEASE OF THE NAILS 


Merian gives illustrations before and 
after roentgen treatment of slow. path- 
ologic processes in the matrix of the 
nails—onychia, usually traceable to 
some solution of continuity in the skin 
nearby. The results were excellent, the 
nail returning to normal without the 
disfigurement usual after such processes. 
One to three exposures answered the 
purpose. A single exposure proved 
effectual for one tuberculous process of 
the kind which had persisted for two 
years rebellious to various measures, 
including curetting and heliotherapy. 
The aspect of the thumb now seems 
quite normal. With psoriasis and ec- 
zema, he exposes the skin around to 
the usual eczema dose, but gives the 
nail matrix the deep dose, from 3 to 
8 H, in one sitting. 


CHIROPODIST WANTED 


Must be good operator and of good 
moral habits; good salary and ad- 
vancement to right party. Dr. Rey- 
nolds’ Chiropody and Shoe Parlors, 
507-515 Powers Bldg., Rochester, N.Y. 
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DISEASES OF THE NAILS 


Reuben H. Gross 
New York 


The nails of the hands and feet are 
subject to various diseases. The chief 
of these are: onychcrytosis, or ingrown 
nail, onychophosis, or calloused nail 
groove, onychia, or inflammation of the 
matrix, paronychia, onychauxis, or club 
nails, onychatrophia, or atrophy of the 
nail, onychoptosis, or falling of the nail 
and onychorrheris, or brittle nail. 

Some of these diseases of the nails 
are the result of a general systemic 
disturbance and only the local treat- 
ment of such conditions becomes the 
province of the podiatrist. It is often 
necessary to distinguish between a local 
chiropodial condition and a local mani- 
festation of some serious systemic dis- 
ease; it is then necessary for the medi- 
cal practitioner and the podiatrist. to 
join hands in making a diagnosis for 
the proper guidance of both practi- 
tioners. 

Onchycryptosis, or ingrown toe nail, 
is a common affliction of the nail, and 


is thoroughly described under a sepa- 
rate chapter. 
Derivation—From the Greek, onyx- 
nail, plus krypto, I hide or conceal. 
Onychophosis, or calloused nail groove, 
is also one of the common types of nail 


lesions, and is discussed separately. 
This lesion is often mistaken for in- 
grown toe nail, and treatment, improp- 
erly directed, often causes bad results. 

Onychia or Onychitis is an inflamma- 
tion of the matrix with suppuration 
and final shedding of the nail. 

Derivation—-From the Greek, onyx- 
nail, plus itis-inflammation. 

Etiology—Onychia may be due to 
trauma, causing malformation of the 
nail, and subsequent inflammation, but 
is most usually due to bacterial infec- 
tion. Removal of ingrown toe nails 
under septic conditions, or the entrance 
of bacteria through self-inflicted or oth- 
er wounds offer opportunities for in- 
fective processes on a part of the body 
none too clean at best. Syphilis, tu- 
berculosis and eczema are also often 
etiologic factors. 

Pathology. — Bacterial infection or 
trauma causes the nail matrix to be- 
come inflamed, with the accompanying 
pathologic changes that occur in all 
inflammatory process. There is a grad- 
ual solution of the continuity between 
the nail proper aud the matrix, and as 
the degenerative processes continue, 


namely the formation of pus and the 
solution of the tissues which comprise 
the matrix, the grooves in the nail 
matrix which hold the corresponding 
ridges of the nail, are lost and the 
mechanical ‘union of the two parts 
cease. The nail subsequently falls off. 
If the entire matrix has been destroyed, 
no new nail will grow, but this does 
not usually occur. Malformation of the 
new nail is quite common, due to par- 
tial destruction of the matrix. 

.—The matrix of the nail is 
inflamed and severe pain is felt when 
pressure is brought to bear on the nail 
plate. The nail bed and the nail grooves 
are often involved and the inflamma- 
tion may continue to such an extent 
as to involve the lymphatics and cause 
destruction of a large area of tissue. 

Pus forms at the root of the nail, 
and the nail itself gradually becomes 
loosened from the bed. In cases due 
to injury or local infection, one or two 
toes may be involved, but when the 
cause is of systemic origin, all of the 
nails, including those of the hand may 
become infected. 

Treatment.—The treatment of simple 
onvchia consists in protecting the part 
from further injury and irritation and 
it often becomes necessary to cut the 
shoe to accomplish this. In severer 
cases, shoes should not be worn until 
resolution commences. 

Wet dressings are valuable, Borow’s 
solution or boric acid solution, being 
all that is necessary in mild cases. 

When pus manifests itself it is nec- 
essary to remove the nail over the 
abscess and to establish free drainage. 
Wet dressings of bichloride of, mercury 
(1-5000) for 48 hours may be used, and 
when drainage is complete, the cavity 
mav be swabbed with silver nitrate 5 
to 10%. Dry dressings of thymol iodide 
or boric acid powder will usually suf- 
fice to complete a cure. 

The part should be packed with ster- 
ile gauze so as to keep the soft tissues 
separated from the nail and to prevent 
irritation and pressure. This packing 
should not be too tight, otherwise pus 
absorption with subsequent infection, 
is likely to occur. 

In extreme cases, in which the sur- 
rounding tissues are involved and de- 
struction has gone on to a greater ex- 
tent, the entire nail must be,removed, 
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and the matrix destroyed by caustics 
or by curretage. 

Paronychia, or Paronychitis, is an in- 
flammation of the tissues around the 
nail, and may involve all the tissues of 
the distal phalanx, including the bone. 

Synonyms.—Felon, penaris, whitlow. 

Derivation—From the Greek, para, 
beside, plus onyx, nail. 

Etiology. — Paronychia is usually 
caused by local bacterial infection, 
caused by treating the nail grooves 
with unclean instruments, or it may be 
of systemic origin. It is often asso- 
ciated with onychia and in these cases 
is due to a spreading of the inflamma- 
tion of the matrix to the surrounding 
tissues. Pressure of an ill-fitting shoe 
or stocking may be a cause, and in- 
growing toe nail may later develop into 
a paronychia. Syphilis often causes 
this lesion. 

Pathology.— The pathology of par- 
onychia is much the same as that of 
onvchia. The tissues surrounding the 
nail become inflamed, either bv bacte- 
rial infection or by trauma, and all the 
signs and symptoms of inflarnmation 
manifest themselves. Swelling is marked 
and pus may or may not be present. 
Tissue destruction continues unless 
proper treatment is given, and the bone 
is often involved, causing periostitis or 
ostitis. 

Diagnosis——Simple paronychia may 
exist without any hypertrophy of the 
nail itself, and may be due to pressure 
of a shoe or to a chronic ingrowing toe 
nail. The great toe is most commonly 
affected. The inflammation may 
only slight and superficial, or it may 
be quite severe with great pain and 
swelling, terminating in a general inter- 
cellular infection with suppuration. 

Nourishment is interfered with and 
the nail may be shed much the same as 
in onychia. Pain is of the throbbing type 
which is immediately relieved when the 
abscess is opened and the pus drained. 

Treatment.—Like onychia, paronychia 
should be treated with wet dressings 
and stimulating medications. In cases 
in which there is no suppuration, the 
pe ointment will give good re- 
sults: 


M. ft. Ung. Sig. Keep on affected 
part constantly. 

The corners and lateral edges of the 
nail should be separated from the soft 
tissue with sterile gauze, or they may 
be removed. Pus should be drained, 
with the assistance of antiseptic wet 
* dressings such as bichloride of mercury, 
1.5000, and if excessive granulations are 


present, they should be snipped off or 
destroyed with silver nitrate. If neces- 
sary, free incisions should be made, 
which will relieve the pain as well as 
assist in draining the pus. 

In chronic paronychia it often be- 
comes necessary to remove the entire 
nail, including the root, and under local 
anesthesia, this is easily accomplished. 
Rest is essential in these cases, and 
after suppuration has ceased, stimulants 
such as balsam of Peru or ichthyol may 
be used to good advantage. 

In cases of paronychia, due to syph- 
ilis, it must be remembered that the 
treatment must be constitutional as 
well as local and the family physician 
of the patient should attend to the 
former feature of the treatment. Mer- 
curial ointment applied twice daily are 
usually employed locally. 

Onychauxis, or hypertrophy of the 
nail, is an overgrowth or enlargement 
of the nails of the fingers and toes. 
When the hypertrophy is accompanied 
by deformity, the condition is called 
onychygrfophosis. 

Derivation—From the Greek, onyx- 
nail plus auxe-increase. 

Etiology.—Enlargement of the nail is 
a result of hyperplasia of the papillz 
of the matrix, the thickening occurring 
at the base, front lateral edges or over 
the entire area of the nail depending 
on the part diseased. 

Pressure is no doubt a causative fac- 
tor, and lack of care of the nails will 
also cause a thickening. Injury to the 
matrix will cause the nail to become 
hypertrophied, producing in most cases 
a true club nail (onychygrophosis). 

Chronic cutaneous lesions, such as ec- 
zema or psoriasis and other diseases 
such as syphilis, gout and rheumatism, 
and nervous diseases or injury to the 
nerves supplying the nails may act as 
causes for onychauxis. 

Pathology.—Pressure or injury caus- 
es a widening of the nail fold which 
allows the formation of a thicker nail. 
The nail bed is irritated at the same 
time and a horny mass forms on it 
below the nail, which acts as a barrier 
to the forward movement of the nail 
cells, and by raising them up, deter- 
mines more or less, the degree of de- 
formity. The papillze of the matrix 
become enlarged, and may be seen pro- 
truding above the normal structure, 
when the nail is removed. The thick- 
ened and deformed nail thus produced, 
is often the cause of other nail lesions, 
due to its pressure on the soft tissues. 
Bacterial infection is also common at 
this point, due to the fact that the 
mass of epithelial cells is a good breed- 
ing place for microorganisms. 
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Diagnosis.—Onychauxis may be con- 
genital or acquired, usually the latter. 
Simple hypertrophy of the nail is rarely 
found, but overgrowth with deformity 
is quite common. The nail becomes 
hardened, due to a closer cohesion of 
its component cells, its transparency is 
lost, and it assumes a dirty brown or 
even black color. The surface becomes 
rough, due to the presence of longitu- 
dinal and wavy transverse ridges. 

One or all of the nails may be af- 
fected; there may be a simple thick- 
ening or there may be a lateral over- 
growth, which may result in paronychia. 
The inflammation may be slight or it 
may be severe and purulent. The nail 
as it continues to become thickened, 
may assume various shapes resembling 
claws, talons, horns, etc. The big toe 
nail is the one most usually affected 
and often only the one foot is involved. 
This is indicative of a traumatic eti- 
ology. 

Tuberculous patients have a moderate 
onychauxis in most cases, particularly 
on the nails of the fingers, while hyper- 
trophy is often seen in the inflamma- 
tory lesions such as eczema, psoriasis, 
etc. 

Older persons are more liable to be 
affected with hypertrophy of the nail 
than younger persons, as there is a nat- 
ural tendency to epithelial overgrowth 
in the aged. 

Treatment.—To affect a cure in cases 
of hypertrophy of the nails it is neces- 
sary to recognize the cause. Thus, in 
cases of onychauxis, in which the gen- 
eral systemic condition is at fault, treat- 
ment must be directed along constitu- 
tional lines and includes the taking of 
tonics, arsenic, mercury, etc. If a cu- 
taneous lesion is the etiologic factor, 
it becomes necessary to treat the case 
both generally and locally. If the cause 
be an external one alone, local treat- 
ment is sufficient. For these latter 
conditions, the treatment is divided 
into palliative and radical procedures. 

The palliative treatment consists in 
keeping the nail properly cut. For 
this purpose, the rotary file, or surgical 
drill, as it is called, is every efficient. 
Suitable burrs are used, and care is 
taken that the skin of the nail grooves 
is not injured. Infections are easily 
caused through the careless use of this 
instrument. After the nail has been 
thinned and is as nearly like the nor- 
mal nail as is possible, the part should 
be cleansed with alcohol, and tincture 
of iodine, (4%) should be applied. The 
grooves may be packed with sterile 
cotton and covered with collodion (co- 
coon dressing) which will avoid any 


tenderness that may be felt after the 
nail has been cut down. The hard 
nails may also be softened by the ap- 
plication of sodium sulphide, or liquor 
potassae, and when softened, may be 
scraped away 

If thickened or club nails become 
very painful, it is often necessary to 
resort to radical measures, as this is 
the only permanent cure for this trou- 
ble. The entire nail and matrix must 
be completely removed. Under local 


‘anesthesia, the nail is removed, and 


with a sharp currette, the entire nail 
matrix is thoroughly scraped away. The 
wound this produced is kept in sterile 
dressing and is allowed to heal by gran- 
ulation. It is quite common to find 
only a small area of the matrix that 
is vital, particularly in chronic cases of 
club nail, so that currettage is really 
a simple procedure. A complete cure 
should be affected in from two to three 
weeks, the patient being able to walk 
with a cut-out shoe two or three days 
after the operation. 

Onychatrophia, or atrophy of the 
nails, is a condition in which the nails 
of the toes and fingers become smaller 
and often are shed from the grooves in 
which they are contained. 

Derivation.—From the Greek, onyx- 
nail, plus atrophia-atrophy. 

tiology.—Atrophy of the nails may 
be caused by one of many factors, 
among which are the inflammatory 
diseases, nervous diseases, constitution- 
al disorders, and injuries. 

Injury to the nail matrix will cause 
complete or partial cutting off of nour- 
ishment. The nail matrix will disinte- 
grate and cause the nail to be shed. 
New nails usually grow in these cases. 
If the injury is less severe, there is only 
a temporary arrest in the nail growth, 
and the nail becomes thin and small 
discolorations are seen in the nail sub- 
stance. 

Inflammation of the soft tissues 
around the nail which is accompanied 
by suppuration, may cause atroph 
and shedding of the nail. The nail 
will grow again as a rule, but often 
when the etiology is systemic, the new 
nails shed as soon as they are formed 
(onychia maligna). 

In nervous diseases, such as cerebral 
paralysis, tabes dorsalis, syringomyelia, 
leprosy, division of the nerves, etc., 
from the vasomotor disturbances due to 
the nerve lesion, a bleeding may occur 
about the posterior of the nail fold, and 
atrophy of the nail may result. The 
nails usually grow again except in a 
few special cases 
In seats of of the blood stream in the 
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extremities due to heart lesions, in ven- 
ous congestion from emphysemia, or in 
any lesion in which the circulation is 
impaired, the nails may undergo atro- 
phy, particularly the nails of the fin- 
gers. 

Diseases causing scarring of the nail 
matrix, such as pustular syphilides, 
gummata and variola give rise to a 
partial destruction of the matrix and 
shedding of the nail. Subsequent scar- 
ring may completely destroy the mat- 
rix, so that no new nails can grow. 

In systemic diseases that cause wast- 
ing of the tissues, such as chronic tu- 
berculosis, Bright's disease and diabetes 
mellitus, the matrix is usually under- 
nourished and the nails become discol- 
— soft and brittle, and often crum- 

le 

Chemical poisons, such as arsenic, sil- 
ver, and lead, may cause atrophy of 
the nails. Those who work with chem- 
icals and are compelled to put their 
fingers in acids and in alkalies often 
develop brittle, opaque nails. In gen- 
eral toxemias, the affliction of the nail 
is caused by interference with the nail 
nourishment at the matrix. 

Pathology.—When the nourishment 
of the matrix has been interfered with, 
the cells do not develop as rapidly as 
they should, and the nail becomes thin 
and streaked. The lustre is lost and 
the nails become gray or yellow, and 
often also become brittle. If the 
grooves in the nail bed are destroyed, 
the mechanical attachment between it 
and the nail is lost and the nail is cast 
off. Infective processes cause complete 
or partial destruction of the matrix by 
solution, and this in turn causes com- 
plete or partial loss of nail. White 
spots (leuconychia) said to be due to 
the entrance of air under the nails, are 
often seen, and gradually move toward 
the distal end of the nail. 

.—Atrophy of the nails may 
be congenital or acquired, the former 
being rare and usually accompanied by 
imperfect development of the phalang- 
es and scantiness of the hair. Acquired 
atrophy in some form is the usual con- 
dition. 

The nails present various appear- 
ances. They may be thin, soft, brittle, 
lustreless or opaque, split very easily, 
may be streaked or even worm-eaten in 
appearance. One or all of these con- 
ditions may be present. Thinning and 
splitting of the free ends may accom- 
pany systemic diseases, or some chronic 
inflammatory (especially scaly), skin 
lesion. Some nails are thinned at the 
ends with a central fissure extending 
toward the root. Transverse thinning 


or furrows are met with in fevers. The 
nails are always affected when nutri- 
tion has been lowered, due to depres- 
sion of the general health 

In wasting diseases, such as chronic 
tuberculosis, diabetes, etc., the spoon 
nail is observed. This is a condition 
in which the lateral and free margins 
are raised, leaving a spoon-like depres- 
sion in the centre. 

Trauma, parasites, lowered nutrition 
and nervous diseases cause a crumbly, 
brittly developed nail. This is fairly 
common, and may be limited to one or 
more nails of the toes and fingers or it 
may be general. The atrophy may 
begin at either end and extend forward 
or backard. 

Treatment.— Treatment of a local 
nature is worthless if the cause be 
systemic. Much like hypertrophy, the 
cure of atrophy depends on an exact 
determination of the etiology. Systemic 
treatment along proper lines will usu- 
ally effect a cure. 

Local treatment consists in protect- 
ing the nails from irritation and some- 
times even from water. The nails 
should be cut even and smooth and 
mollifying ointments and lotions are 
advisable. Cocoon dressings are very 
efficient for affording protection. In 
atrophy, due to local circulatory inter- 
ference, balsam of Peru (50%), in cas- 
tor oil, or even pure, will stimulate nail 
growth. This should be applied once a 
day and can be retained by a cocoon 
dressing. A good ointment for use as 
a soothing agent follows: 

R—Acidi borici 
Bismuth subnitratis, aa 0.60 
Ung. aquae rosae 
Ung. zinci oxidi, aa 16.0 


M. ft. Ung. Sig. Apply to nails morn- 
ing and night. 

Onychoptosis, falling of the nails, and 
Onychorrhexis, brittle nails are atro- 
phies and are discussed as such in the 
preceding sub-head. 

{From the advance sheets of “Practi- 
cal Podiatry,” now in course of publi- 
cation; 324 pp.; price $5 per volume]. 


BUY LIBERTY BONDS 


It means more than a good invest- 
ment. It provides our boys with com- 
fort and good cheer. Have you done 
your duty? If not, why not? Do it 
now! 

2. @ 

The partnership of Henry E. Ballard 
and W. V. Ramsey has been dissolved. 
Dr. Ballard is still in bed. On April 21, 
he celebrated his 74th birthday. 


- 
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National 
Ass'n Notes 


By the President 


Those who did not get their con- 
tribution to Treasurer Graff before 
reading these lines may yet be in time 
if they act promptly. 

-. 

The Officers’ Committee wish to 
thank those who contributed to the 
Liberty Loan Fund. A list of the 
generous ones will be published in the 
next issue of the Items. 

* & & 


The expressions of approval of the 
proposed change in the manner of con- 
ducting the affairs of the N. A. C. has 
led the officers to make definite plans 
to bring the matter to a head at the 
coming convention at St. Louis. To 
this end all state organizations have 
been requested to discuss the matter 
and send an instructed delegate to the 
convention that the change may be 
put into effect at any early date. It is 
earnestly hoped that all will act prompt- 
ly in this so that accredited represen- 
tatives from the various states may be 
in a position to give this most import- 
ant matter intelligent consideration 
which will bring about a result that 
will be fair and acceptable to all. 

* 


All members are requested to fill 
out the “Questionnaire” of the Com- 
mittee on Ethics and mail same to the 
chairman, I. J. Reis, 7 West Madison 
Street, Chicago, at once. The object 
of this is to get information that will 
aid the N. A. C. to work out ways and 
means whereby the members may be 
helped to better conditions. It should 
be fully understood that no one is try- 
ing to pry into your affairs unduly and 
that your methods of conducting your 
affairs are not going to be held up to 
the public gaze, neither will it be com- 
mented upon in any way that could be 
construed as personal. It is just a step 
in the right direction. 

& 


If you have not written your Con- 
gressman regarding the District of Co- 
lumbia bill, do so at once. The passage 
of this bill will be a national recogni- 
tion of chiropody and every member 
owes it to the District of Columbia 
directly and the profession at large to 
do all possible to bring the bill through. 


Inquiries regarding the St. Louis con- 
vention are beginning to come in. The 
exhibitors are already asking about the 
space and the possibility of a lack of 
interest by the makers of chiropody 
requirements owing to the distance 
some would have to travel appears to 
be entirely eliminated. 

* 

The arrangement of the convention 
floor of the Planters lends itself admir- 
ably to our needs, there being a large 
meeting hall, smaller exhibition hall, a 
spacious lobby for registration and 
general lounging place, and a number 
of committee rooms. 


There appears to be a very cordial 
spirit manifested by the hotel manage- 
ment which promises well for the com- 
fort and pleasure of those attending. 
Rooms may be had at very reasonable 
rates with a wide range of accommo- 
dations. A feature that will be appre- 
ciated is the café service, there being a 
popular priced restaurant as well as 
the regular dining rooms. 

The social features of the conventions 
are well worth while. It is a matter of 
great pleasure to meet these good folks 
who are regular attendants at the con- 
ventions. While it is the intention of 
the N. A. C. to limit the social activi- 
ties of the local chiropodists in all future 
conventions there will be enough socia- 
bility to make a trip to the convention 
well worth while, aside from the in- 
structive features. 

* 

While the efforts of the chiropodists 
to obtain the recognition and rating 
that should be theirs in the army, it is 
impossible to ignore the need of chi- 
ropody work. This is evidenced by 
the way in which the services of some 
of the chiropodists in the National 
Army are being utilized. The use of 
the services of the chiropodists in the 
ranks depends entirely upon the com- 
manding officer of the medical unit to 
which the chiropodist is attached. If 
the officer is broadminded he realizes 
the benefits that accrue and gives the 
chiropodist every possible opportunity 
to do the work which he alone is capa- 
ble of. If, on the other hand, the 
officer is narrow-minded he will ignore 
the capable services at hand and the 
men of the command will suffer. For- 
tunately for the men there appear to 
be a number of broad-minded medical 
men in the army, and the work being 
done by the chiropodists is the means 
by which the recognition of chiropody 
will come about. 


PENNSYLVANIA JOTS 


Would it be proper to call the chi- 

ropody students dance a foot ball? 
* * * 

The first concert and dance to be 
given by the students of the Depart- 
ment of Chiropody, Temple University 
was a big success. 

* 

The attendance surpassed all guess- 
ing figures, and it was a surprise to 
hear that there were a few short of 
800. When the dancing started, about 
10:30, some of the invited guests were 
noted for their musical feet; two flats. 

* 


The professors of the various depart- 
ments turned out for the grand occa- 
sion in large numbers. They are all big 
men in the medical world and it was 
a good tonic for one’s heart to see 
the interest they take in chiropody. 

The students have many things in 
their “hope chest,” one is that of grad- 
uating with medical, pharmacy and 
dental students of the University. 

* * 

The Temple expects to have the best 
equipped orthopedic department next 
year for the students. 

Dr. James R. Bennie, the man who 
has pulled chiropody through many a 
knot-hole in Pennsylvania, and placed 
it as high with the profession as in any 
other state, always has the same old 
smile and a welcome hand extended to 
every one. 

* 

The Chiropody Department of Tem- 
ple University has this year the largest 
enrollment in its history. 


The landscape gardener works for 
$25 a yard, while the new “chiro” works 
for so much per foot. 

* 

The fact that the present class is 
composed of real live students was 
demonstrated by the large patronage 
the concert and dance received, given 
April 8th, for the benefit of the Free 
Clinic. 

The students worked with untiring 
zeal, and earned a well-merited social 
as well as financial success 


The concert hall , decorated with 
palms, the class colors of blue and 
white, Temple University colors of red 
and white, together with the national 
emblem, presented a colorftl, pleasing 
appearance. 
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A delightful musical program 
closed with the singing of the “Star 
Spangled Banner,’ the audience join- 
ing in the final chorus, after which the 
floor was cleared for dancing. Among 
the large audience was a number of the 
faculty and many members of the “Chi- 
ropody Society,” who joined the stu- 
dents in making the above, the first 
affair given by this Department, a 
great big success. 


NEWSY NOTES 


At a joint meeting of the Board of 
Directors and Faculty of the North- 
western College of Chiropody, at Minne- 
apolis, Minn., held on March 2lst, the 
honorary degree of “Doctor of Surgical 
Chiropody” was conferred on Henry E. 
Ballard and his fellow members of the 
State Board of Chiropody Examiners 
and Registration. 

* 

The William F. Wolff Company has 
appointed the S. W. Electric Company 
as sole distributors of the “Anywheare 
lamp bracket” beginning May Ist. 

* 

Dr. J. F. Tierney, of Streator, IIl., 

died on April 8th, of pneumonia. 
* 

There is an opportunity for a good 
woman chiropodist to purchase the 
practice and equipment of Dr. Mary F. 
Beers, 63 Orange Road, Montclair, N. J. 

* 

A Hebrew went to court to have his 
name changed from Levinsky to Riley, 
and the judge granted his request. 
About six months afterwards he again 
came to court, and asked to have his 
name changed from Riley to Murphy. 

“What's that for?” asked the judge. 

“Well, when I tell people my name 
is Riley, they always ask me what it 
was before.” 

* 

Dr. J. A. Herschel, of Houston, Tes., 
writes: “I have been against the word 
‘podiatrist,’ but am now convinced that 
it is a better name for our work, as 
‘chiropodist’ has been confounded with 
‘chiropractic.’ It will only be a matter 
of time until the public will be edu- 
cated up to it. I do not like the words 
‘foot ailments’ on a chiropodist’s card. 
I suggest rather the words ‘practice 
limited to the foot,’ as it gives a much 
better impression.” 


Write to your congressman to vote 
for House Bill No. 3649, which regu- 
lates the practice of chiropody in the 
District of Columbia, 


° 
8 
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BOILS AND CARBUNCLES 


These frequent and unwelcome visi- 
tors are always due to an infection. 
The greatest preventive is constant 
cleanliness of the back of the neck, the 
axillae, and the gluteal, perineal and 
genital regions, which are the parts 
most frequently affected with boils. 
The back of the neck is the most fre- 
quent place, in men, for boils and car- 
buncles to occur. Infection readily 
occurs in the hair of the lower part 
of the occiput and upper neck region. 
Pustulations and boils in this region are 
due to too infrequent hair cutting and 
shampooing. 

A boil having occurred, contiguous 
hair follicles may become infected, or 
more distant parts of the body may 
develop one or more boils. Doubtless 
such isolated boils are frequently caused 
by direct transmission by scratching 
with contaminated fingers. Frequently 
boils occur from infection transmitted 
by way of the blood or lymphatics from 
some focus of suppuration; or a boil 
may infect the blood and cause crops 
of boils and repeated attacks after 
periods of remission. Repeated crops 
of boils may occur from foci of infec- 
tion in the nose, nasal sinuses, tonsils, 


teeth and gums; they are not as likely 
to occur from a suppurating ear, from 


a fistula, or walled-off sinus, but it 
cannot be too frequently reiterated that 
foci of infection in the nose and mouth 
are a menace. Diabetes particularly 
predisposes to boils. 

Etiology ‘ 

A furuncle, or boil, is an inflammation 
of the deeper layers of the skin and 
adjacent subcutaneous tissue, generally 
circumscribed about a hair follicle or 
sebaceous gland. The staphylococcus 
pyogenes-aureus seems to be the most 
frequent germ of infection. The in- 
truder, of course, rapidly propagates 
his species, irritation takes place, the 
blood vessels of the region become di- 
lated, leukocytes hasten to the defense 
of the patient, and tumefaction, heat, 
and pain develop. The afflicted area 
becomes distinctly circumscribed, and, 
if not maltreated, may keep the infec- 
tion within the bounds of the circum- 
scription, with—if many lymphatics are 
in the region—a rather rapid congestion 
of the adjacent glands. These also be- 
come secondary defenses against infec- 
tion of the body. The pressure of the 
part increases, circulation in its centre 
is interfered with, and the central part 
or core of the inflamed region becomes 
necrosed, soon softens, and breaks 
through the skin, and more or less thin 


pus, with blood, escapes. This gen- 
erally occurs in about a week. Soon 
after this the central dead tissue be- 
comes loosened from the healthy sur- 
rounding tissue and is easily removed 
or evacuated. The cavity then gran- 
ulates and rapidly heals. 

Treatment 

If a boil is first seen when it is only 
a slight nodule with a punctate white 
speck on the skin, it has long been con- 
sidered that abortive treatment is ad- 
visable, and that most recommended 
has been to ‘puncture through (this 
white or red point on the skin into the 
hard tissue with a toothpick or wooden 
applicator, which has been dipped in 
liquid phenol (carbolic acid). Or. with 
a hypodermic needle, a drop or two of 
phenol has been injected directly into 
the centre of the hardened part. How- 
ever, although many times successful, 
the majority of boils cannot be so 
aborted, possibly because they are rare- 
ly seen at this early stage. 

When a boil is first seen well on its 
way, incision before liquefaction and 
suppuration should be considered, al- 
though sometimes it does not hasten 
the process and may increase the pain. 

The surrounding tissue of a_ boil 
should be kept carefully cleansed with 
some mild antiseptic wash, as one of 
the liquid soaps, or even cleansed with 
a little ether. Then a wet dressing may 
be applied, best with some alkaline 
wash. Gauze saturated with such a sol- 
ution and placed over the part, and a 
piece of oil silk over it, should be 
gently strapped or bandaged on. The 
gauze should be kept constantly moist 
with warm water. If the skin tends to 
become red and irritated about the 
boil, it should be soothed with petrola- 
tum or with a dilute glycerine. No 
strong antiseptics should used, anv 
more than momentarily, on the skin. 
Mercuric bichloride dressings, so long 
used and so much overused, are bad 
treatment for the skin in these cases. 

If the part around the boil is hairy. 
it should be gently and carefully shaved 
or closely clipped, and when the skin is 
perfectly dry, iodine may be painted 
once around the part; then proper sim- 
ple cleanliness will prevent infection 
of the hair follicles. > 

As soon as the boil is opened, or it 
has come so near the skin that it is 
best to incise the outer layer of skin 
to evacuate the pus, it should be dressed 
frequently. Besides the cleansing of 
the skin about the part with alkaline 
washes, an ointment, as sterile petrola- 
tum, may be spread around on the 
healthy skin to prevent the more or 


less irritant excretions from the boil 
causing irritation to healthy parts. The 
wet alkaline poultices should be con- 
tinued as long as there is a hard, in- 
flammatory area. As soon as this in- 
duration has greatly diminished, the 
poultice part of the wet dressing should 
be stopped, that is, the oil silk, rubber 
tissué, or waxed paper should be omit- 
ted from the dressing, and simply the 
moist gauze placed over the boil. This 
wet dressing should be frequently 
changed, so that no pus is dammed 
back into the boil and free exit is con- 
stantly possible. This means that 
the dressing should be done at least 
twice in twenty-four hours, and better, 
three times. 

At each dressing, little pieces of dried 
pus or tissue should be gently removed 
with forceps, and just enough pressure 
brought to bear to bring the particles 
of dead tissue within reach of the 
forceps; no squeezing should be allowed. 

Carbuncles 

It is practically impossible to deter- 
mine in most instances that a patient 
has a carbuncle. An apparent boil is 
likely to develop into several boils, 
with several openings, and become a 
carbuncle. Carbuncles are more likely 
to occur in men, and in older men 
than in young men, and more frequent- 
ly on the back of the neck than on 
any other part of the body. However, 
wherever a carbuncle is located, on 
account of the large amount of tissue 
involved, there is always more or less 
danger from a phlebitis with throm- 
bosis and possible direct infection of 
some large blood vessel. 

It is necessary that such a multiple 
infection as a carbuncle should have 
free opening for evacuation as soon as 
suppuration occurs. It may be even 
advisable for a surgical decision as to 
whether or not radical excision is advis- 
able to prevent the constant danger of 
infection in one of the large veins of 
the head. Carbuncles on the upper 
lip or near the nose are very dangerous. 

It should be remembered that it is 
always possible for a boil or carbuncle 
to produce septicemia, and even a 
serious septic process of deeper struc- 
tures of the body or of bones. In other 
words, while the individual boil is being 
treated, every possible focus of infec- 
tion must be sought, and if one is 
found, means taken to eradicate it. A 
history of repeated boils and pustula- 
tions indicates a focus somewhere, and 
if it is not in direct evidence, all 


crowned and bridged teeth are under 
suspicion until the roentgen ray has 
proved them innocent. 
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General Treatment 


As to general treatment, anything 
that makes for appetite. good digestion, 
proper movement of the bowels, and 
nutrition works for a successful fight 
against furunculosis. One of the rec- 
ommended treatments is yeast. The 
ordinary compressed yeast cake is eas- 
ily obtained and administered. The 
proper dose is about one third of a 
yeast cake, dissolved in a glass of 
water, twice a day. This makes a sour 
drink, and is not disagreeable to most 
persons. If it causes the bowels to 
become loose. the amount should be 
diminished. Yeast may have a bene- 
ficial action in gastro-intestinal sluggish- 
ness, and apparently has power to 
change the flora of the intestine. 

Sulphuric acid and nitrohvdrochloric 
acid have been recommended in furun- 
culosis, and sulphur is also an old-fash- 
ioned treatment. If the patient is 
anemic, iron in some form should be 
given. 

When there are multiple small spots 
of infection on the body, the under- 
clothing should be frequently changed, 
and warm baths should be taken to 
prevent reinfection. 

Stock vaccines, and more freauently 
autogenous vaccines, have occasionally 
been found valuable. On the other 
hand, sometimes vaccines fail utterly 
to prevent the recurrence of boils— 
Jour. Am. Med. Assn. 


MASSACHUSETTS NOTES 


One of the best meetings both from 
the standpoint of attendance and in- 
structive value ever held by the Mas- 
sachusetts Chiropody Association was 
that held April 9th. 

John E. Fleming of Lynn, Chief Cli- 
nician of the Chiropody Department of 
the University of Massachusetts spoke 
on and demonstrated the treatment of 
perforating ulcers of the foot. Dr. 
Fleming’s handling of his subject was 
an excellent demonstration of the ad- 
vance chiropodists are making in their 
knowledge of foot lesions. 

Francis D. Donoghue, M.D., Medical 
Advisor of the Industrial Accident 
Board spoke upon the correction of the 
effects of accidents and outlined what 
was proposed for the aid of the soldiers 
who receive wounds which incapacitate 
them for the work they were accus- 
tomed to perform. 

Two new members were admitted. 


Felt and buckskin are getting very 
scarce. All chiropodists are advised to 
lay in a stock of these for shielding. 


. 
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SUGGESTIONS RELATIVE ORGANIZATION OF A CORPS 
OF “FOOT SURGEONS OR PODIATRISTS” 
Wm. Gerard 


Podiatrist, late on Staff of the lst Iowa Brigade on Border Service, Brownsville, Texas. 


+ 


1 


Resources 


from which the prospective army 
podiatrists are to be selected: 
a) Graduates of recognized schools of 


b) 


2 
to 


podiatry ; 
Practitioners of ability and in good 
standing. 

Quota Required 


effectively attend to the foot sani- 


tation of: 


a) 
b) 
c) 
d) 
3 
a) 
b) 
c) 
d) 


the mobile troops in the field; 
the troops in mobilization camps; 
the troops in cantonments; 
the disabled in hospitals. 

Quota of Eligibles 
physically qualified; 
professionally qualified ; 
qualified for field service; 
qualified for camp service; 


e) qualified for temporary assignments. 


4 
a) 
b) 


Medical Scope Defined 
What constitutes military podiatry ? 
Definition of line of demarcation, 
medically and surgically of medical 
officer and foot surgeon; 
Shall his medical scope be defined 
to the same limits as set forth in 
State Podiatry Practice Acts? 
Shall the military podiatrist be 
given a wider range of operation? 

and Authority 


"Shall he be given rank and authority 
equal to the value of services ren- 
dered? 


6 


Insignia 


Collar device. 


7 
8 


Pay 
Administration 


For administrative purposes the foot 
surgeon shall be under direct super- 
vision and direction of the chief med- 
ical officer of the organization or unit 
he has been assigned to. 


9 


Duties 


The foot surgeon is held responsible 
for a certain high standard of foot 
sanitation in the unit he has been as- 
signed to. He attends to the following 
duties: 

1 In Camp 


a) 


Sick Pall: Reporting to the senior 

medical officer; 

1) Attends to foot cases referred 
to him directly to avoid unnec- 
essary delay; 


2) Attends to minor ailments, dress- 
ings; 

3) Cases requiring certain length 
of time are treated after sick 


call; 

4) Men unable to perform field du- 
ties are assigned by him ac- 
cording to seriousness of case to: 

a) Fatigue duties, e.z. kitchen 
police; 

b) Light duties; 

c) Quarters; 

d) Hospital; 

5) Proper entries are made by him 
in sick reports as to disposition 
of each case. 

Foot Inspection: As foot inspec- 
tion constitutes now a distinct fea- 
ture of the official drill program, 
especially after each march, the 
foot surgeon will either be present 
at such inspections, or if impracti- 
cal for due reasons, he will request 
of the chief medical officer to have 
company commanders instruct: all 
men affected with foot ailments to 
report to him at the dispensary. 

Enlisted men shall be provided 
with properly signed order blanks 
by their company commanders and 
present same, duly signed, not 
alone as a matter of record, but as 
bona fide evidence that they have 
absented themselves for due cause 
and with the permission of the 
company officers. 

Verbal reports for treatment or 
application for relief by word of 
mouth should be considered only 
in emergency cases. 

Experience has taught that this 
procedure frequently has led to 
unauthorized absence from drill 
and other duties, or has been used 
as a subterfuge to evade same. 

Proper entries of all foot cases 
must be made and a complete 
record be kept. 

Lectures on foot sanitation to con- 

sist of: 

a) Fit and care of footgear; 

b) Preparation of feet for field 
march ; 

c) Foot exercises ; 

d) First aid in injuries of the foot; 

e) Discussion of subjects, such as: 
“Necessity of Foot Care as a 


c) 
d) 
c) 
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means of creating Fighting Effi- 

ciency,” “Foot Hygiene from 

military viewpoint”; “Feet, their 
use and abuse,” etc. 

d) Clinics: The foot surgeon shall 
hold daily clinics at certain hours 
designated, not interfering in the 
least with the regular drill program 
of the organization. 

Enlisted men reporting for treat- 
ment shall present duly signed or- 
ders from company commanders as 
set forth in a previous chapter. 

2 In the Field: 

1) The foot surgeon shall be mounted 
and accompany his organization 
on each field or practice march. 
He shall carry in his saddle field 
emergency bag bandages, dress- 
ings, antiseptics, etc., as prescribed 
under “Equipment,” and on his 
person, over his shoulder and at- 
tached to the belt an “emergency 
field kit,” containing the necessary 
instruments for the performance 
of his professional duties. 

He shall keep in close touch with 

the rear columns and attend to 

the following: 

a) Treat foot cases of men who 
have “fallen out of ranks” and 
restore them without delay to 
proper units. 

b) Assign those unable to continue 
the march to the ambulance. 

c) Provide the “foot sick” with 
an order to be admitted to the 
ambulance. 


3 In the Hospital 

In hospitals the foot surgeon shall 

attend to foot cases within his juris- 

diction and such other duties as the 
chief medical officer may direct. 

His duties ordinarily will be di- 
vided between: 

a) Attending to cases referred by the 
regimental foot surgeons from the 
dispensaries ; 

b) Attending to foot cases under 
“observation as to permanent dis- 
ability”; 

Attending to foot cases, such as 
injuries of the os calcis, Pott's 
fracture, weak foot, flat foot, Mor- 
ton’s toe, metatarsalgia, ulcers, 
etc. 

Examination of “disability cases” 
of applicants for disability dis- 
charges because of “foot defects” 
contracted in the performance of 
military duties. 

Report on Foot Cases Should Show 
1) Approximate time of injury con- 

tra¢ted ; 


2 


3 


c 


d 


2) Exact extent of impairment; 

3) Can it be corrected? 

4) Does injury or ailment disqualify? 

5) What military duties can he effi- 
ciently Perform? 


: No. Station: camp 
Date: 11-28-17. os 
To Foot Surgeon: 


JOHN DOE 
: Co. F., 218th Infantry $ 
: has permission to report for examination : 
: Thomas Kirk, Capt., Commanding : 
: Chas. Taylor, ist Sergeant. $ 


Reversed : 
FOOT SURGEON’S RECORD: 
$ Foot Case Serial No. 
: Disposition: 
: To quarters; report at sick call. 
W. JONES, 
Foot Surgeon, with 218th Inf. : 


YOU CAN ADVERTISE EVEN A 
HOSPITAL 


The largest hospital in Oklahoma was 
a comparatively small institution a few 
years ago, handicapped by its location 
on the upper floors of an office build- 
ing, says a writer in, Printer’s Ink. 
Some people found it inconvenient to 
go up in the elevators, and others 
were afraid to. The superintendent 
began advertising. He sent out letters, 
and published newspaper announce- 
ments, showing that a hospital up in 
the air was above dust, noise, and flies, 
with plenty of fresh air. That over- 
came the disadvantage of location. 

Most people think of a hospital as a 
last resort in sickness. This superin- 
tendent told people that a good hospi- 
tal was a better place in which to be 
sick than home, if you wanted to get 
well. He showed that it was a pleas- 
ant place to be, rather than a doleful 
one; that you might even spend a vaca- 
tion there for an operation, choosing 
the most convenient time in many 
cases. 

This institution had very little money 
when the advertising was started, but 
was rich in good ideas. It had the 
goods. It advertised. And advertising 
paid. 


NO CHANGE IN PRICE 


Compare the price of our buckskin 
clippings with other shielding ma- 
terials and you will find nothing as 
cheap and satisfactory as five pounds of 
our clippings for $1. 


E. L. HEACOCK COMPANY 
Gloversville . . . York 


$ 
' 
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GREATER CARE OF CHILDREN’S 
FEET STRONGLY URGED. 


Dr. Otto F. Schuster of New York 
Lectures Here Under Auspices of 
City Health Department—Says 
Matter is as Important as 
Care of Teeth, Eyes and 
General Constitution. 


The meeting in the First Methodist 
Church last night, arranged by the 
child welfare division under the aus- 
pices of the city health department 
was well attended. Dr. Frank Vander 
Bogert, head of the child welfare divi- 
sion, introduced the speakers. 

Dr. H. T. Senftner, acting director 
of child welfare of the state depart- 
ment of health, was present and spoke 
of the child welfare campaign in the 
state and nation and urged the import- 
ance of this campaign to conserve child 
life and health. The interest of all 
citizens was urged in the matter and 
he spoke briefly of the divisions of the 
work into the care at different stages 
of child life. 

Dr. Otto F. Schuster of New York 
gave an address on “Scientific Care of 
the Feet of Children.” He said that 
care and supervision of the feet should 
be considered as important as care of 
the teeth, eyes and general constitu- 
tion; that children, as soon as they 
began to walk, should be taken to a 
specialist so that the proper shoes 
could be found to fit the child’s foot. 

No two feet are the same, the speak- 
er said, and he made the assertion from 
his experience in examining about 
12,000 pairs of feet. So, no matter how 
highly recommended a scientifically 
made shoe might be, it still might not 
be the right thing for many children. 
Weak feet, which he said were prob- 
ably the result of generations of badly 
fitting shoes, should be corrected in 
young children. Some of the symptoms 
are the appearance of an ankle bone 
protruding; toeing in or out, or knock 
knees. The only way to correct such 
weakness, he said, is to have a special- 
ist recommend the right treatment and 
it may take some years to effect the 
cure. 

He used articulated foot and leg 
bones to illustrate the points made in 
the talk. He discussed high heels -and 
explained some of the dangers to the 
feet and general system of the prac- 
tice of wearing them. He said that 
many more girls’ than boys’ feet were 
found to be in bad condition. The 
wearing of high and, later, low, heels 


was spoken of as the cause of many 
cases of fallen arches. 

Clinics for foot troubles were urged 
as a necessity everywhere though there 
are but three in the state at present, 
including the one which is starting in 
Schenectady. A foot specialist should 
be included among those who give at- 
tention to the children in the schools 
whose parents cannot afford to take 
them to the specialists, the speaker 
said—Schenectady Gazette. 


CHIROPODISTS IN THE ARMY 


The War Department has sent the 
following telegram to the commanding 
generals of the different divisions: 


“Requisition 87.—Transfer chiropodists to 
Medical Department. You are directed to 
transfer all chiropodists in your division to 
the Medical Department and assign them to 
duty with your division surgeon. You are 
authorized to except men now fulfilling 
other duties which are clearly of more value 
to the army than as chiropodists.” 

Supplementing this, the Surgeon Gen- 
eral has issued the following: 


“It is expected that these men, after as- 
signment, will be put under the immediate 
supervision of the orthopedic surgeons. It 
is desired that they should be used under 
supervision along the lines of their special 
training in that capacity in which they can 
render the greatest service. 

“Signed, E. G. BRACKETT, M.R.C.” 


It will be seen from the above that 
finally something tangible has evolved 
from the powers in charge of this mat- 
ter. In consequence of this order, many 
members of the profession in the serv- 
ice, primarily as privates, carrying a 
musket, have been designated to do 
chiropody work and all reports indicate 
that they are making good in every 
particular. 

It is suggested to chiropodists who 

ave not yet been so assigned, to write 
a letter such as follows in order that 
their application may receive proper 
consideration: 


“To the Commandng General 
of Division ——————. 


“Dear Sir:—I am a private in Company 


, Regiment , of your division. 
Under an order issued by the War Depart- 
ment, requisition 87, the Commanding Gen- 
eral has been directed to transfer all chi- 
ropodists in the Army to the Medical De- 
partment for assignment to duty to the 
Division Surgeon. 

“May I respectfully request that such as- 
signment of duty be accorded me? 

“I can furnish credentials of my ability 
to practise chiropody and will be glad to 
avail myself of this privilege. 

“Very respectfully,” 


Should chiropodists in the army find 
difficulty in being so assigned, it would 
be well for them to communicate at 
once with Dr. E. K. Burnett, Chairman 
of the Army Service Committee, 22 
East 34th Street, N. Y. City. 
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PODIATRISTS AND CHIROPO. 
DISTS’ CHATTER 


The Third Liberty Loan subscriptions 
will be about over when this paper 
reaches most of its readers. Those who 
have neglected to purchase their share 
of the bonds should do so immediately. 


The menace of the Hun is such that 
it behooves each and every true Amer- 
ican, worthy of the name, to do every- 
thing in his power to overthrow this 
menace. Buying Liberty Bonds is one 
way of doing this. | 


Does the average citizen who stays 
at home realize what it means to get 
into the trenches? The boys who do 
this for those who are back home, have 
no picnic. They are ordered over the 
top, and if they get back, they are 
ready to do so, over and over again. 
They know no limit of endurance, and 
keep at it until they attain their goal 
or until some Hun gets them. Now 
suppose you have already bought a 
bond. Why not stint yourself from 
some of your daily pleasures, and buy 
another on the installment plan? Sure- 
ly the little hardships it might bring 
are nothing compared to those that the 
boys “over there’ have to put up with. 


Don’t you think that it is a whole 
lot better to loan your money to Uncle 
Sam and get 444% interest each year, 
than to give it to Willy Hohenzollern, 
and have the women and children 
killed as retribution? ‘. 


The enemy must be defeated if this 
world is going to be fit to live in, and 
it’s up to each and every one of us to 
supply the most necessary of war nec- 
essities, MONEY. Liberty Bonds are 
easily bought, and are the best way 
for us to do our bit. 

© 

The officers of the N. A. C. are al- 
ready working on the convention to be 
held at St. Louis, and from early signs, 
this function promises to be a world 
beater. Get on the bandwagon, ye 
chiros, and make this year’s meeting 
the best in the history of our calling. 


Harry P. ding of the 
N. A. C. is one of the hardest workers 
for the cause we have ever met. Dr. 
Kenison has the affairs of the organi- 
zation uppermost in his mind at all 
times, and there is nothing too much 


for him to do so long as it benefits the. 


profession. As the chief executive he 
is proving himself a winner, and we 


- 


know that he will fill the bill, even for 
the most skeptical. 


“Ken Burnett, editor of “The Podi- 
atrist,” and first vice-president of the 
N. A. C., has been hard at work on 
the Army Service Committee, and if 
justice is done, he will win out at Wash- 
ington. Dr. Burnett is chairman of the 
Scientific Committee and will have 
charge of the educational work at St. 
Louis. Those who remember the inter- 
esting and instructive work they re- 
ceived in Prov idence, know what is in 
store for them again. 


We heard a good one the other day. 
A new member of the profession who 
is located in the Ghetto of New York 
ity, has a beautifully equipped office, 
and when people enter it, they are 
treated to a great surprise. These 
people are of the “thrifty” type and 
after one look at the office, they clutch 
their pocketbooks and inquire “how 
much?’ 

The podiatrist looks at them smil- 
ingly, and in an off-hand way says, 
“Oh, only ten cents a toe.” This sounds 
reasonable enough, and after they have 
been treated and ask for a bill, they 
are shocked to learn that they owe one 
dollar. “Why you said ten cents a 
toe,” say the patients. “Right,” says 
the chiro, “ten toes at ten cents each; 
therefore, one dollar.” 


Lillian Blynn, M.Cp., who has been 
connected with the First Institute of 
Podiatry as private secretary to the 
president, and adjunct professor of 
physiology, for the past five years, is 
soon to enter practice. She has made 
arrangements to enter the office of Dr. 
W. J. Trusty, one of the a prac- 
titioners in New York Cit 

We wish you lots of tothe, ‘Lillian, and 
if you make the success in practice 
that you did as a teacher, you will 
soon be one of the top-notchers. 

Dr. M. J. Lewi, president of the First 
Institute of Podiatry, has been busily 
engaged on the army service problem, 
and at this writing is in Washington, 
having been invited to attend the con- 
vention of the orthopedic surgeons. He 
will take part in a discussion on a paper 
relative to foot care of the soldier. 

* 

The medical officers in the various 
branches of the service are willing to 
recognize a competent podiatrist, as is 
manifested by the fact that in several 
of the camps, there are regularly as 


— 
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signed men to care for the foot needs 
of the soldiery. 
* * # 

The latest addition to our “Roll of 
Honor” is the name of Thomas J. 
Ryan, MCp., who has enlisted and is 
now at Fort Slocum. 

In closing let us remind you to ar- 
range to attend the convention this 
year, and for your own sake, buy a 
Liberty Bond. 


HELPFUL HINTS 
For acute inflammatory conditions 
use Antiphlogistine. 


For inflamed tissues surrounding in- 
grown toe nail try Jodex. 


Soft corns can be successfully treated 
by the application of the*Belmont soft 
corn cerate. 

For calloused grooves use a salicylic 

ointment, either 15, 25 or 


Boro is a standard antiseptic, very 
suitable for asceptising the field of 
operation. 

* 

Mason’s Cedar Plaster is now in use 
in every up-to-date chiropodist’s estab- 
lishment. It sticks well. 


Marathon Food Powder, manufac- 
tured by the well-known drug house of 
McKesson & Robbins, is extensively 
used in the U. S. Army. 


SOLDIERS AND FEET 

Captain Edwin C. Gibbs, Commander 
of the Eighth Company, Eighth Coast 
Artillery, New York, recently took his. 
men on a thirty mile hike, for the 
captain is a great believer in giving his 
men “foot work” as well as head work. 
When they reached the parade grounds 
at Pelham, Surgeon Major William B. 
Sherwood addressed them, and spoke 
on sanitation in camp and on the 
march. He devoted the greater part of 
his talk to the importance of keeping 
the feet in proper condition. He 
quoted Napoleon's famous remark, that 
“an army is only as good as its feet, 
and urged the men to treat their pedial 
extremities with the respect due them. 

Captain Gibbs himself almost con- 
stantly speaks to his men relative to 
the care of their feet, and by now, 
every man in the company knows that 
he cannot be a good soldier, unless he 
has good feet. 


TIMELY TOPICS 


Among the strong advocates for chi- 
ropodial service in the United States 
Army are Brig. General C. L. McCaw- 
ley, General John A, Lejeune and Sur- 
geon W. L. Mann. These officers have 
seen the advantage of a chiropodist’s 
work among the men of the United 
States Marine Corps, and are firm ad- 
vocates of the service. 

Frank E. McHale, M.Cp., has been 
appointed a sergeant for duty as a chi- 
ropodist, at Quantico, Va. 

& 

A prominent chiropodist recently 
treated a United States marine, who 
was suffering from corns on the soles 
of his feet. He went to the medical 
officer of his regiment, who gave him 
a caustic to relieve him of his suffer- 
ings. Being evidently cautious, the 
patient applied it to the foot that gave 
him the least discomfort, with the re- 
sult that after that he had two bad 
feet. Fifteen minutes of good chirop- 
odiai services resulted in putting the 
patient in prime condition. 

Dr. Edward Adams, Professor of Sur- 
gery at the First Institute of Podiatry, 
is devoting his evenings to speaking 
for the Liberty Loan. His assignment 
is at the large restaurants and popular 
resorts of the wealthy in New York 
City, and his short talks are of such 
interest that he has succeeded in rais- 
ing thousands of dollars for the cause. 

* 

One of Dr. M. D. Schwartz's patients 
recently donated $100 to the orthopedic 
department of the Brooklyn hiropody 
Clinic. 

Dr. Dora Tuck, the energetic hustler 
of the Kings County Division, is in 
good health again, and promises to 
make chiropody advance in her locality. 

* 

Drs. Long and Schuster lectured at 
the April meeting of the Kings County 
Division. Dr. Karl Kaub will demon- 
strate the art of shielding at the May 
meeting. 

The chiropodist who plasters his 
house with signs imagines that they 
will camouflage his lack of knowledge 
of the chiropodial art. 

* 

Some practitioners have no signs at 
their doors. Their patients find them 
just the same. 


: 
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EVOLUTION AND ACHIEVEMENTS OF PODIATRY 
Morris J. Chanin 


“There is nothing new under the 
sun.” Tracing the historical develop- 
ment of chiropody, or rather podiatry, 
to utilize the scientific and more de- 
sirable term, the truth of that anti- 
quated expression becomes more evi- 
dent than ever, for chiropody originally 
came into prominence through the bar- 
bers of Arabian Nights days along with 
dentistry and even medicine. To come 
down to more modern times the alae. 
for such it is, was first “practised” 
the city of London, as far back as the 
year 1745. From that date until the 
year 1895 it appears to have been prac- 
tised promiscuously; that is to say, in 
an haphazard and unscientific manner. 
It was practised principally by the 
barber who then also, and even as 
recently as a quarter of a century ago, 
when the profession of dentistry was 
still in its infancy, extracted teeth. 
The presumption is advanced that ton- 

pe artists performed this kind of 
an owing to their skill and dexterity 
in the use of the knife. 

For a period of seventeen consecutive 
years, 1895 to 1912, the Pedic Society of 
the State of New York, by virtue of 
the authority vested in it, through 
provisions embodied in a_ charter 
granted by the State of New York, 
had jurisdiction over the 
licensing of qualified candidates to 
practise chiropody in that state. Prior 
to 1895, there were no legal restrictions 
of any kind surrounding the practice 
of chiropody: nor had it received any 
legal recognition or status, inasmuch as 
there were no statutory specifications 
then governing or prohibiting its prac- 
tice within the confines of that state. 

Not until 1912 did podiatry—which 
title etymologists contend is the only 
appropriate scientific and professional 
designation for chiropody—divest itself 
of its commercial garb and assume a 
scientific and ethical foothold. Previ- 
ous to that time, its study and practice 
had received but limited sanction. In 
1912 it was elevated to its scientific 
plane, by regulation prescribed by the 
Board of Regents of the University of 
New York; the Empire State as is us- 
ual in all movements of importance, 
taking the creditable position of leader. 
Today it ranks high as one of the 
important branches of medicine. 

o the uninformed person the term 


chiropody is always associated with, 
and usually limited to, the removal of 
corns and ingrown toe nails or to the 
treatment of bunions. If it is borne in 
mind that there are a number of foot 
lesions, originating, as is possible, from 
an innocent looking, ordinary corn and 
terminating in a deep-rooted infection 
which the podiatrist is competent to 
treat scientifically, it will be appreciated 
that podiatry embraces considerably 
more than the mere removal or “cut- 
ting” of corns. 

It is the logical inference to presume 
that success in life depends exclusively 
upon mental and physical efficiency, 
science having demonstrated that an 
intimate relationship exists between 
these two states. One is absolutely 
dependent upon the other. Efficiency, 
in turn, as dependent upon normal 
health is far from being an established 
reality unless one has perfectly healthy 
feet (even if one is otherwise healthy), 
goes without saying. At this stage it 
may be reiterated for a thousand and 
one times that perfect feet are a treat, 
because they are, indeed, a rarity. To 
this assertion one must accord more 
than scant credence, because such a 
statement is ‘supported by, the experi- 
ences of various practitioners, and is 
quite frequently corroborated by the 
volitional testimony of the great num- 
bers afflicted with foot ailments. And 
it does not involve an animated stretch 
of the imagination to acknowledge and 
conclude that one suffering from de- 
fects of any nature (such as defective 
feet, teeth, vision, hearing, etc.) cer- 
tainly is not blessed with absolutely 
perfect health. Nor ean the presump- 
tion that indolence may be a factor as 
the result of ill-health be sneered at. 
Master merchants say that competition 
is the life of business. With perfect 
health (including, of course, healthy 
feet) the vital issue, plus an adequate 
working knowledge of his business, a 
fellow’s chances of success over those of 
his competitor, who may not be ®ne 
hundred per cent healthy, are superior. 

Like a great many other things, good 
health is best appreciated when it is 
gone. Similarly, when it comes to a 
question of the feet. Not until the 
feet begin to register a “kick,” because 
of the abuses heaped upon them, do we 

conscious that something is 
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“Practical Podiatry” 


Have you subscribed for the above handsomely 
illustrated 320 page volume? 
If you are practising chiropody you will need 
it just as much as you do your instruments and 
your medications. 


What salt is to meat, what sugar is to coffee. 
what wheat is to bread, is the relationship of 
this pending publication to the peace of mind and 
the success of the up-to-date chiropodist. 


It will tell you all about every -practical 
feature of your work—not only how, but why. 


Subscribe NOW because the edition will be 
limited and it is a safe bet that when the book is 
ready for distribution (some time in May) there 
will be a subscriber for every book. 


Send a post office money order for one dollar 
(state name and address clearly) and the book 
will be sent you (C. O. D. $4) just as soon as 
received from the printer. 


Prospectus, free on request. Address 


Book Department 


‘THE FIRST INSTITUTE OF PODIATRY 


217 West 125th Street . . . . . N.Y. City 


acy: 
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amiss. Supreme health should be the 
paramount issue at all times and sea- 
sons. I believe it was our own illus- 
trious Emerson who epitomized health 
when he wrote that health is wealth. 
To assume that so valuable a commodi- 
ty (if such an appellation can be ap- 
plied to health) can be approximated 
in dollars and cents, is a palpable ab- 
surdity. Good health is beyond pur- 
chase. It is worth all the money in 
the world. Like happiness it cannot 
be procured with trading stamps or 
coupons. Civilization needs the entire 
man—the chap who is at all times in 
good trim—at his very best. And a 
man cannot be said to be “entire,” to 
wit, at his best unless, in the language of 
the day, he is “all there.” This means, 
of course, that he has afflictions of no 
kind. The vicissitudes of life are com- 
plex enough. and to aggravate them by 
neglecting the health is foolhardy and 
an expensive item. It is like adding 
insult to injury. It is therefore a mis- 
take to presume that conditions of the 
feet are remotely related to the general 
health. Quite often they may have an 
immediate or direct and intimate rela- 
tionship. 

To contend that Nature’ is unrelent- 
ing and very exacting in her demands 
is beyond contradiction; and, inasmuch 
as the world accepts the majority of 
us upon the valuation which we place 
upon ourselves individually and because 
of the abilities which we exhibit, it 
becomes our prime, and in fact imper- 
ative duty to so take care of our 
bodies and minds, as well as of those 
of our offspring, that we should always 
feel and appear at our best, and so 
equipped that we can satisfactorily per- 
form and accomplish those functions 
which civilization thrusts upon us. 

Quite true it is that in the keen eco- 
nomic strugzle for existence, and in 
the insane rush and anxiety to accum- 
ulate and possess the “almighty dollar” 
many folks are hindered from taking 
care of their bodies, more particularly 
of their pedal extremities, to the ex- 
tent which Nature is entitled and 
deserves. Because of this latter neglect, 
hundreds of thousands of folks are 
handicapped, yes, even incapacitated, 
by ill-conditioned feet, being prevented 
thereby from putting forth the best 
efforts of which they would under nor- 
mal conditions be capable. 

It is also a psychological principle 
that the entertainment of negative 
destructive thoughts and conceptions 
have a physical and mental deteriorat- 
ing effect in that they dehabilitate one 
by undermining the health and ulti- 
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mately affecting and neutralizing one’s 
efficiency or general capacity for work. 
Following a premise along a similar 
line of reasoning, but adapted and 
modified to suit the present occasion, 
it may be asserted with veracity that 
it is also a physiological and psycholog- 
ical law that abnormal health, such as 
might be occasioned by sore feet, which 
condition may manifest itself by an 
impairment of function or an alteration 
of structure, is equally deterimental to 
a sane and wholly satisfactory dis 
charge of one’s daily duties. 

Although podiatry is, comparatively 
speaking. a new profession, today it is 
a recognized science, having discarded 
its robes of empiricism. It constitutes 
one of the appreciative legalized stud- 
ies. As a collateral branch of medicine, 
it has long since ceased to be a trade, 
and may be reckoned to be on the 
same plane as many of the older pro- 
fessions of .pharmacy, dentistry, opto- 
metry, etc. The preliminary and pro- 
fessional requirements for a podiatry 
student’s qualifying certificate are to- 
day as rigid as for mest of the profes- 
sions specified herein. 

When it is recognized that surgery as 
a branch of medicine is associated with 
podiatry, and that the successful prac- 
tice of podiatry presumes a compre- 
hensive acquaintance with the funda- 
mental principles which underlie the 
sciences of asepsis and antisepsis, it 
will be appreciated that, minus such 
knowledge, a podiatrist’s education is 
rather incomplete. Furthermore, and 
this consideration cannot be ignored, 
justice cannot consistently be done to 
the numerous variety of cases which 
confront an active practitioner, when 
he is in ignorance of the significance of 
the science of asepsis and antisepsis. 
Many years ago practically nothing was 
known either of asepsis or antisepsis. 
In this connection, therefore, attention 
is respectfully invited to the fact that 
we owe a debt of gratitude to the 
prominent English surgeon and father 
of antisepsis, Dr. Lister, for his re- 
searches and conclusions covering our 
present scientific knowledge of these 
subjects. 

The successful man is not always the 
fellow who has succeeded in amassing 
a fortune—as sometimes happens at 
the expense of a number of his fellow 
creatures. One whose services are in- 
dispensibly of benefit to mankind may 
similarly be considered successful. The 
reader's attention is directed to the 
fact that individuals engaged in the 
practice of one or more branches of 
medicine are afforded ample opportu- 
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HE feature of most importance to the chiropodist is the adjustable foot 
rest, for it is his operating table. €@ So the KOKEN foot rest has 


been designed to give the test range of adjustment with the fewest 

possible movements and greatest ease on the part of the chiropodist. 

@ The mechanism is perfectly simple and simply perfect. Turning the 
crank raises the rest to the desired height. A touch on the lock pinion lowers it. 
@ Distance toward or away from the chair is obtained by a few turns of the 
worm screw. A lever releases or locks the revolving two-sided pad, upholster- 
plate for the patient’s use while removing shoe. 


q Every control is right at the hand of the operator, all adjustments being 
made at the stool. 


@ The range in height and distance toward and away from the chair is greater 


@ It is the only perfectly adjustable foot rest on the market, and a comparison 
with that on any other chair will demonstrate its unquestioned superiority. 


MANUFACTURERS 
ST. LOUIS and IMPORTERS U. 3. A. 


New York, 178 Centre St. Chicago, Ills., 20 W. Jackson Bivd. 


| THERE’S the REASON | 
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nity to be a blessing to humanity 
through theif skill in alleviating suf- 
fering, thus proving themselves human- 
itarians in every sense of the term. 
This, includes, of course, the podiatrist. 

As has been reiterated time and again 
in these columns, the cry of the day 
is efficiency. This is proved in all 
walks of life including the professions. 
In law, for example, an’ attorney and 
counsellor may specialize in surrogates’ 
practice, real estate, domestic relations 
law (pertaining to separation and di- 
vorce), insurance (marine, burglary, 
etc.), civil practice, criminal procedure, 
or commercial practice, and so on. So 
with medicine: the field being so broad 
and unlimited, experience has found 
it feasible to prescribe specific courses 
of study for the respective branches, 
to wit: the science of optometry, which 
treats of. the eye; the profession of 
dentistry, which comprises the care of 
the teeth, and podiatry, which has 
special reference to the care and treat- 
ment of the foot, both in conditions of 
health and disease. Innumerable cases 
can be cited of inability to discharge 
one’s duties in life competently and 
with facility, or carry into ultimate 
execution some cherished plan, of folks 
who have some affliction or another 
which they view as “minor.” A com- 
prehensive study of such cases reveals 
the fact that an astounding number are 
directly attributable to foot defects. 

Like most professions, podiatry can 
well afford to boast of an exclusive 
literature, peculiarly its own. Also, of 
two monthly publications of unusual 
renown and popularity—The Podiatrist 
and Pedic Items. These journals both 
aim to keep progressive practitioners 
apprised on matters of current and 
popular interest. Incidentally, they also 
serve to augment one’s knowledge on 
topics of mutual interest, inasmuch as 
therein are incorporated scientific con- 
tributions by leading physicians and 
podiatrists. These articles are of spe- 
cial benefit and value to the podiatrist 
in a general way, many of them having 
a direct bearing on the profession. 
For more detailed information perti- 
nent to the literature of podiatry, the 
reader is respectfully referred to the 
writer's monograph on the subject, 
appearing in the December, 1917 issue 
a The Podiatrist. 

At The First Institute of Podiatry in 
the city of New York, which institu- 
tion is the pioneer of its kind in the 
world and, by the way, the only one 
recognized in the State of New York, 
instruction is imparted in no less than 
twenty different subjects, each of which 
has a kindred relationship to the study 
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and successful practice of podiatry ‘lo 
presume that podiatrists as a class are 
more or less illiterate, as has been al- 
leged in a few instances, is but speak- 
ing without knowing whereof one 
speaks. Consultation of the official 
roll-bock at the aforementioned college 
will manifest that it is not an uncom- 
mon occurrence to find matriculated 
thereat individuals possessing degrees 
in medicine, engineering, arts, nursing, 
and others of like import, pursuing the 
study of podiatry, none of whom, I 
may safely venture to say, have felt it 
beneath their dignity to undertake this 
fascinating study. 

Associated with the scientific practice 
of podiatry as indispensible adjuncts, 
we find the subjects or sciences as fol- 
lows: orthopedics (which aims to effect 
over-correction in the treatment of foot 
deformities) ; electricity, massage, bak- 
ing (for the purpose of breaking up 
adhesions), exercises, etc. Knowledge 
is also obtained in the sciences of 
anatomy, physiology, bacteriology, mi- 
croscopy, histology, pathology, neurol- 
ogy, principles of medicine, surgery, 
and so on. 

Pathologic conditions manifesting 
themselves in ill-conditioned feet fre- 
quently occasion functional derange- 
ments of a constitutional character. 
The train of symptoms which ensue in 
such instances ofttimes necessitates 
systemic as well as local treatment. 
Like the teeth, eyes, or any other por- 
tion of the human economy, the feet 
require and should be given regular 
consideration and attention. It is un- 
fortunate and regretable that they are 
subject to so much abuse. indignities 
and neglect which Dame Fashion and 
a so-called advanced civilization unrea- 
sonably impose. 

It is interesting and enlightening to 
observe that podiatry is developing. 
Within the past decade or thereabouts 
approximately one-half of the states 
throughout the Union have enacted ap- 
propriate statutory legislation govern- 
ing the regulation of the profession. 
Latest reports have it that a number 
of other states are contemplating en- 
acting similar legislation in the inter- 
ests and protection of its citizenry. 
Nor has the science and profession 
ceased to expand. In the course of time 
who can tell but that the podiatrist 
may be legally permitted to perform 
major operations on the lesser extrem- 
ity. Reputable institutions have also 
come into existence. 

The standard for a podiatry student's 
qualifying certificate is being continu- 
ally elevated, and attention is directed 
to the fact that in 1921 in the State of 
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New York no less than four years of 
nigh school work or its equivalent (72 
counts) will be accepted as evidence of 
a preliminary (pre-academic) education 
prior to matriculation in a recognized 
institute of podiatry. Under the law 
which is at this writing in operation, 
in this state, previous to matriculation 
at The First Institute of Podiatry pro- 
spective students are required to pre- 
sent evidence of a preliminary educa- 
tion which is equivalent to two years 
ot high school study. Added thereto. 
the course at the Institute is of twc 
vears duration. Following graduation 
therefrom, students are required to pass 
a state board examination under the 
supervision of the State Board of Med- 
ical Examiners. Subsequent to Sep- 
tember 1, 1919, the pre-academic re- 
quirements are to be fifty-four (54) 
counts or its equivalent-—-evidence of 
three years of high school work. 

Sight must not be lost of the fact 
that all great movements, irrespective 
of whether they be of a patriotic, re- 
ligious or scientific character, encounter 
obstacles and very often strenuous op- 
position. Less than a quarter of a 
century ago, the professions of de::tis- 
try, optometry, nursing, osteopathy, 
etc., were in a similar plight as that of 
podiatry, but thanks are due to the 
unselfish and indefatigable endeavors 
of such men as the type and calibre of 
our own beloved Dr. Maurice J. Lewi, 
the late Drs. Elliott W. Johnson and 
George Erff, Dr. Alfred Joseph, Dr. E. 
K. Burnett, and a handful of others. 
It was these gentlemen, men of erudi- 
tion and prominence in their respective 
professions, who put their shoulders to 
the wheel and by their concerted ac- 
tivities elevated the standards of the 
profession to its present plane. 

The foot discomforts and accompa- 
nying distress of a great many folks 
offer incontestable proof of the neces- 
sity of the chiropodist. In brief, let it 
be said that the chiropodist is a mod- 
ern convenience—more, he is an abso- 
lute necessity and his worth is only 
apparent when he mitigates the suffer- 
ings of untold masses of humanity. 

For psychological reasons which may 
be evident to the reader (due, per- 
haps, to their superior technical train- 
ing and education), individuals engaged 
in professional capacities are oftener 
consulted upon relevant issues of inter- 
est to the citizenry than ordinarily 
falls to the lot of the average layman. 
This holds equally true in matters per- 
taining to health, in general, and it 
therefore becomes incumber upon the 
progressive podiatrist, in addition to 


being a competent and enthusiastic 
practitioner of his profession, to be 
informed on matters in regard to health 
in general, and to keep abreast of the 
times not only with respect to current 
developments as affect his elected field 
of usefulness, but also with reference 
to all phases of the topic of health and 
hygiene and with those kindred branch- 
es which bear an intimacy with medi- 
cine. Because of this he will be capable 
of discharging his civic duties. Then 
again, as a member of a civic organiza- 
tion, a podiatrist is at times consulted 
and may be obliged to render an opin- 
ion on miscellaneous questions on the 
topic of health. Unless he is enlight- 
ened, he is apt to find himself in an 
embarrassing predicament, and at the 
same time held in limited esteem by 
the members of his community. 

Competent podiatrists possess a fa- 
miliarity with the fundamental princi- 
ples which constitute proper foot gear, 
as well as the scientific care and treat- 
ment of the foot from a physiologic 
and pathologic viewpoint. Also, an in- 
timate acquaintance with mechanical 
appliances utilized in the correction of 
foot defects. 

The podiatriasts of today they prac- 
tise podiatry based upon scientific prin- 
ciples. For the benefit of those who are in 
ignorance thereof, it should be remem- 
bered that such practice incorporates 
the correction of deformities by means 
of satisfactorily constructed mechanical 
appliances. For this and other legitimate 
reasons, which time and space prohibit 
from specifying at this writing, the 
prophecy is advanced that in about a 
decade or so the profession of podiatry 
will then have assumed a recognition 
and standing equivalent to that which 
dentistry enjoys or any of the ailied 
branches of medicine. Moreover, sight 
must not be lost of the fact that the 
various institutions which teach podi- 
atry today are training men and women 
who possess superior qualifications and 
intellectual attainments than those 
which their predecessors have. They 
are made experts. 

The deductions conveyed in the pre 
ceding paragraphs are not a question 
of sentiment. They are stern realities 
replete with truth. In passing, let it 
be said that “foot doctoring” is not a 
fad. It is a science. It is a profession 
which has been made necessary by a 
more or less so-called advanced civili- 
zation. On that account the podiatrist 
in his capacity as a professional man 
is as much a physician of the feet, as 
is the dentist for the feeth, or the 
optometrist for the eyes. 
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Style C 88 

This is a very popular support for 
Longitudinal Arch. Made of the 
very best quality nickel silver with 
hand drilled holes and slotted side 
fingers to admit easy adjustment 
and there is a reinforced rib im 
pressed in the plate to give added 
strength and rigidity. Women 
Sizes, 3-5, 68 Wide and Narrow 
Men’s Sizes, 68, 9-11 Wide an#é 
Narrow. 
Wholesale Price per pair, $1.25; 
$13.50 per doz. pairs. 


Style C 91 
Anterior Metatarsal Arch Support. 


Gives true support to the Longitu- 
dinal Arch. Has a good wide bear- 
ing plate of nickel silver, slightly 
elevated at Metatarsal Arch and fits 
very comfortably to average cases. 
Should be recommended to patients 
suffering from weak-foot where the 
Anterior Metatarsal Arch is involved. 
Women’s Sizes, 3-5, 68 Narrow and 
Wide. Men’s Sizes, 68, 9-11 Narrow 


and Wide. ‘ 
Wholesale Price per pair, $2.00; 
$21.00 per dozen pairs. 


Style C 92 

This is also a very popular su 
port for those cases where the 
terior Metatarsal Arch is involve 
but where the Longitudinal Ard 
does not require the pressure of thé 
flange support. It is very useful fo 
women’s wear as it can be worn 
noticeably in the usual type of hig 
heeled shoes. Women’s Sizes, 
68 Narrow and Wide. Men’s Sizes 
6-8, 9-11 Narrow and Wide. 

Wholesale Price per pair, $2.0 
$21.00 per dozen pairs. 


Style C 93 


For Morton’s Toe and Metatarsal- 
ia. The metal plate is cut away 
trom the head of the first Metatarso- [£ 
Phalangeal articulation. In cases of | 
Hallux Valgus or Bunion this sup- 
port will relieve the pressure. The 
forward tongue of the plate reaches 
forward so as to give additional 
support to the third and fourth 
Metatarso-Phalangeal joints where 
the painful cramp.occurs. Women’s 
sizes, 3-5, 68 Narrow and Wide. 
Men’s Sizes, 68, 9-11 Narrow and 


Wide 
Wholesale Price per 
$24.00 per dozen pairs. 
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Chiropodists Will 
! You More Practice- 
"| Increase Your Profits- 
“| Satisfy Your Patients 


—i MECHANICAL ORTHOPEDICS as a means of treatment 
for foot and leg weakness and faulty use of the feet is today 

: recognized and used by Chiropodists. To enable the Chiropodist 
: to handle this important work advantageously we have opened 


A Special Department For 
| Chiropodial Foot Appliances 


Here you can obtain Arch Supports which are especially 
designed for use with your professional treatments and embody 
the following features: 


Free from any advertising or Trade Marks. 

. Sale is confined exclusively to Chiropodists and Physicians. . 
. Are of approved anatomical and orthopedical construction. 

. Variety of shapes, sizes, elevation, design, 


. Made in ail metal (non-rusting silveroid and in combination 
with leather covered tops), springy, comfortable to wear, 
easily adjustable to fit every requirement in mild or severe 
cases. 


6. Are carried in stock (no markings) and orders are filled on 
24-hour schedule. 
Give us a trial on special Arch Supports. We will help you 
increase your earnings. 
tS Write for Illustrated Bulletin of our complete line of special 
Ss _ appliances; also complete Chiropodist’s Supply Catalog. 


4 The Scholl Mfg. Co., 


Chiropody Supply Department 
213 W. Schiller St., Chicago. 339 Broadway, New York. 
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CHIROPODY CLINICS 


The international war, in spite of all 
its horrors and its concommitant mis- 
eries, is proving educational and en- 
lightening in more ways than one. In 
our particular field it is helping to bring 
home to the public, knowledge of the 
fact that the human foot is abnormally 
developed in a large percentage jf 
mankind. Defective feet and impaired 
locomotion have been shown to be the 
rule rather than the exception. Thus 
our preachments on this subject, largely 
discounted by the public because of the 
thought that we are faddists, are com- 
mencing to be accepted at ‘their true 
value, and in consequence the human 
family is paying serious attention to its 
foot impairments. 

It is a simple matter for those of 
means thus enlightened to consult a 
podiatrist or an orthopedist to repair 
the damage already done or to pre- 
scribe preventive measures. It is quite 
another proposition for the r to ar- 
oo for similar needful care of their 
eet 

The People’s Pedicure Clinic, the first 
of the kind ever instituted, is nightly 
crowded with those whose means will 
not admit of their consulting specialists 
who understand how to cure or ameli- 
orate these conditions. To properly 
cater to these throngs of sufferers re- 
quires paraphernalia and equipment, 
plus medications and appliances. The 
clinic receives no aid from the state nor 
from the city, but is exclusively reliant 
upon donations coming from those who, 
charitably inclined, are aware of the 
great relief it is affording these thou- 
sands of foot-defectives who daily knock 
at its doors for help. Its present wants 
are keen. The cost of all paraphernalia 
and of all medicines has been aug- 


mented three-fold by reason of war con- 
ditions. 

To continue dispensing professional 
help the clinic must have financial as- 
sistance. The humanitarian instincts 
of the practitioners of foot lesions in 
and about New York, chiropodists as 
well as physicians, make it possible to 
secure the services of the very best of 
these practitioners. They come and 
give their services freely and contin- 
uously, notwithstanding their day's 
task is strenuous and nerve-trying. 
They receive no monetary recompense 
for their work. All of the moneys 
donated to our clinics are thus available 
for the actual needs of patients. excep- 
ing such payments as must be applied 
to provide for unprofessional labor, 
rental, light, heat, apparatus, bandages, 
medicines, etc. 

Hence, it is necessary to seek aid of 
the charitably inclined persons, in or- 
der to carry on this noble work. 


THE CHIROPODIST AS A DIAG. 
NOSTICIAN OF FOOT LESIONS 
FOR THE PHYSICIAN. 


When the uplift of the new profes- 
sion began, the various medical educa- 
tors tried to impress the members of 
the chiropody profession with the nec- 
essity for thorough education along 
diagnostic lines. That their advance 
was right, is being proven even at this 
early date. 

Years ago, the physician looked upon 
the chiropodist as one who was skilled .- 
in removing corns, and was always 
ready to warn people against what he, 
perhaps properly, termed the “quack 
corn doctor.” When the practitioner 
of medicine discussed the individual 
who attempted to care for the foot 
needs of the public, he did so with dis- 
dain and a cynical sneer. 

Time has changed the thoughts of 
the physician as to the qualities of the 
modern podiatrist, and today it is be- 
coming the practice of the medical man 
to send his foot cases to the chiropodist 
for intelligent diagnosis. Much the same 
as he sends his patients to the various 
specialists, so he is gradually getting 
the habit of using the office of the foot 
specialist as a clearing house for his 
foot cases. This is a compliment to 
those who had such foresight in the 
beginning, and it behooves each and 
every practitioner of chiropody to 
strive for more recognition among the 
physicians. Education is the means of 
accomplishing this, and this can be at- 
tained only by hard study. 
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CHIROPODIAL COMMENT 
By the Editor 


Whenever any innovation in chirop- 
ody is proposed, you will find that the 
objectors generally are those who have 
a prosperous practice and who employ 
a staff of operators in their offices. 
The reason is apparent. They are 
making money and do not want any 
change which might be the means of 
disrupting the harmony of their estab- 
lishments. They might lose. their 
operators by the latter going into prac- 
tice for themselves. This would entail 
a loss of patronage and fees. 


One individual, in a certain state, 
spent considerable time and money in 
the endeavor to frustrate the work of 
the state society in obtaining a chirop- 
ody law. When asked the reason for 
his action he said that chiropody reg- 
ulation by statute would make it a 
difficult matter for him to keep his 
operators. 

In New York State the same condi- 
tions existed prior to 1910. Every 
move tending to elevate chiropody was 
nipped in the bud by the few men 
who controlled the Pedic Society. The 
reason was apparent. They were pros- 
perous and in control of the chiropody 
profession, and they proposed to brook 
no interference. ‘they were a power- 
ful minority, because the majority 
lacked a leader. 

* 

But coming events cast a shadow on 
the horizon. One of the members in- 
augurated a campaign of education. 
He began by requesting permission to 
_ read a paper at the monthly meeting. 
It was a crude attempt, and it con- 
tained but little information. The dis 
cussion which followed, however, was 
replete with good chiropodial pointers, 
and the few members who were pres- 
ent at that meeting learned consider- 
able. 


At the next meeting the same mem- 
ber read another paper, and again the 
subsequent discussion thereof was the 
means of furnishing new knowledge to 
the membership. Things were begin- 
ning to develop. It began to be noised 
about among chiropodial circles that a 
certain member was furnishing good 
pabulum for thought at the Pedic 


meetings. 


At every meeting the same member 
read a paper on some chiropodial topic 
and at each succeeding 


meeting the at- 


~—on increased. New members be- 

come in, and from a roster of 
‘be membership steadily increased 
to 350. Where it had formerly been a 
difficult matter to obtain a quorum of 
fifteen, now the attendance averaged 
one hundred. Why? Those engaged in 
chiropody wanted knowledge, and a 
Pedic meeting was the only means they 
had of obtaining it. 

Bear in mind that in 1910 there was 
no school of chiropody, no text-book, 
no publication, nor any means of ob- 
taining chiropodial knowledge except 
such as was disclosed in the discussions 
which followed the reading of a paper. 


Look at the remarkable showing of 
the Illinois Pedic Association, through 
the efforts of Drs. Ignace J. Reis, John 
Kenison, John C. Green, Nicholas von 
Schill and a few others. These men 
are all prosperous chiropodists, yet 
they found time to invite unaffiliated 
individuals to attend their meetings, 
and there learn of things new in the 
practice of chiropody. The result was 
that an association which numbered 
less than fifty, now has a roster of over 
one hundred and twenty-five members. 

* 

Now why did these individuals spend 
their time and money in order to build 
up a strong society? The answer is 
they did it to protect their individuai 
interests, realizing that in unity there 
is strength. If the truth were known, 
these men contributed hundreds of dol- 
lars in time and money to furthering 
the cause of chiropody, because they 
knew that the time would come when 
it would be necessary to fight for their 
existence as professional men. They 
had studied the question of upbuilding 
the profession, and had -placed their 
best knowledge at the service of their 
fellow practitioners, Treatments which 
had been tried and found effectual, 
were explained in detail, so that every 
one in attendance at the meetings 
might profit thereby. 


Now contrast the magnanimous be- 
havior of the upbuilders. of chiropody 
with the average individual who be- 
lieves himself above joining any asso- 
ciation of chiropodists. He thinks that 
because he is kept busy attending to 
the foot woes of his patients that he 
doesn’t require any co-operation, and 
that he knows it all. He balks at pay- 
ing a few dollars annually to have his 
name on the roster of a chiropody 
society, and his whole attitude is indi- 
cative of a “holier-than-thou” air. He 
is the slacker in chiropody, just as we 
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have the slackers who refuse to go to 
the front, and do naught to help their 
country in the hour of need. He wants 
the other fellow to do the work and 
foot the bill. It is time that an effort 
were made to do something to bring 
him to his senses. 
* * 

Some years ago the same condition 
of affairs existed among the iron work- 
ers of the country. They were all in- 
vited to become members of the union, 
and most of them affiliated. Those 
that refused were summarily dealt with. 
Some, by having a bolt of iron “acci- 
dentally” dropped on their heads while 
at work, others received a good beating, 
with the result that the fear of God 
was put in the hearts of some of them 
that never knew of the existence of a 
supreme being. 

. 

To show the arrogance of some ‘of 
these individual chiropodists who have 
had no hand in the uplift of the pro- 
fession and who think that they can 
do as they please, we cite the case of 
a certain individual in the city of New 
York, who had a sandwich man out on 
the street, carrying signs informing the 
public of the wonderful Dr. Biank, 
Chiropodist. As president of the Pedic 
Soceity, we telephoned to this individ- 
ual, that it was against the ethics of 
the profession, which we were trying to 
elevate, to have any chiropodist adver- 
tise in such a disgraceful manner. He 
replied that he had been doing it for 
years, and would continue to do it, 
whereupon we called on him personally, 
and requested him to cease advertising. 
He listened calmly, and when we fin- 
ished he remarked: 

“Well, supposing I don’t stop, what 
then?” 

We quietly informed him that we 
would prefer changes against him be- 
fore the Regents of the University of 
the State of New York, in accordance 
with the statutes, and he would be 
placed on trial, and if found guilty, his 
license would be revoked This had the 
desired effect, and the result is that 
today there is not a single sandwich 
man parading the streets carrying a 
chiropodist’s sign, and but four chi- 
ropody advertisements in the classified 
telephone directory. These have all 
promised not to renew their contracts 
as soon as the advertisement expired. 


We met a man one day about two 
ears ago, who claimed that he knew 
eens to build shoes. Previous to that 
at various time, we had met other men 
that made the same claim. One day 
we called on this man who said he 
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knew how to make shoes that would 
fit feet instead of trying to fit feet to 
a pair of shoes, and listened to his 
arguments and watched his demonstra- 
tions. His method looked feasible, and 
we referred a few of our patients to 
him for shoes. He made good his state- 
ment. The patients were well satisfied. 
* 


Long ago we learned that theory is 
one thing and practice another. While 
the theory of making shoes which will 
fit the feet is all well and good, as far 
as theories go, nevertheless, we decided 
to give a thorough investigation to the 
methods, and, accordingly, had our feet 
measured for a pair of shoes. The 
system of measurements which this 
man has devised are indeed remark- 
able, in that they cover every part of 
the foot. After all the figures have 
been set down on paper opposite to 
their respective points on the foot, the 
latter is then placed into a box of 
warm paraffin and an exact model 
taken. From this a plaster cast is made 
and all the corrections necessary are 
made on this plaster cast The cast is 
then sent to a last-maker, who makes 
an exact duplicate of the plaster cast, 
which is called the “master last.” From 
this last the shoes are made. 

* 

We have had shoes fitted to our foot 
two or three times during the course of 
every year, and like all new shoes, they 
felt tight in one place and loose in 
another. But mever did we experience 
such a fine feeling from footgear as 
these shoes gave to us. They actually 
compelled one to walk. The fit was 
perfect. There was no crowding what- 
soever; the heel fits snugly, the leather 
touched every part of the foot, yet 
there was ample room for the toes. 

The District of Columbia chiropody 
bill was reported favorably by the 
House Committee on April 10. Dr. E. 
C. Rice, president of the Pedic Society 
of the District of Columbia, opposed 
any changing of the bill, as he was 
afraid it would be shifted back and 
forth between the House and Senate, 
and in the end no action would be 
taken, so in his remarks to the com- 
mittee, he stated that the bill had all 
the essentials of a good bill, and hoped 
they would permit it to remain un- 
changed, which they did. 

* 

Frank E. McHale, a graduate of the 
First Institute of Podiatry, has been 
appointed a sergeant in the Marine 
Corps. He will attend to the feet of 
the marines. 
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Charles H. Worcester, of Hartford, 
Conn., is in possession of a good prac- 
tice. He reports that things have been 
humming for the past six months. 


Dr. Charles F. Scattergood, treasurer 
of the Albany Division, and one of the 
oldest chiropodists of that city, died 
early in April. 

Dr. Edward H. Keller, of Schenectady 
recently spoke to the Parent-Teachers’ 
Association of the Mohawk School, on 
the subject of the “Relation of the 
Child to the Parent in Foot Pathology.” 
There were over a hundred women pres- 
ent at the meeting, and Dr. Keller 
presented his address in his usual con- 
vincing manner. 


At Dewsbury, England, an inquest 
was held in the case of a man fifty-one 
years old, a retired merchant. He had 
been attended regularly by a chiropo- 
dist, and on one occasion, the big toe 
was slightly cut, but the patient was 
assured there would be no harm, as the 
instrument was sterilized. In evidence, 
the chiropodist said that he didn’t cut 
the flesh nor draw blood. A physician 
testified that he had attended the de- 
ceased, in consequence of an inflamed 
large toe. He removed suppuration 
under the nail. The deceased became 
delirous a few days later and remained 
in that condition until he died of sep- 
tic poisoning, which spread through his 
whole system from the toe. The de- 
ceased had poor circulation, and it is 
possible that the chiropodist might 
have cut him slightly without drawing 
blood. The coroner dwelt upon the 
chiropodist’s reputation as an experi- 
enced and careful operator, but of 
course a slip was possible, and septic, 
poisoning was due to misadventure. 
The jury returned a verdict that death 
was due to septic poisoning from an 
injury, for which no blame attached 
to anybody. = 

Mr. Garritt Swift, general mana; 
of the well-known Lewis-Clark Adver- 
tising Agency, died in March. 


A sdldier who before sailing for 
France, had the good fortune to be 
treated for foot troubles by the Massa- 
chusetts Chiropody Public Service Clin- 
ic, writes the following from overseas. 
“My advice to the boys in the training 
camps at home is to be sure and have 
their feet put in good order before 
coming over here. There are no foot 
specialists with our forces, and trench 


life is mighty hard on the feet. The 
best thing I ever did was to have my 
feet treated before leaving Camp Dev- 
ens.” 

A local exemption board in Central 
Massachusetts, rejected a draftee who 
had hammer toes; but classified for 
special service, Class A-l, a former rail- 
road man, with only one foot, having 
lost his foot at the ankle in a railroad 
accident and who now wears an artifi- 
cial foot. Still they inform us in some 
quarters there is no need of chiropo- 
dists in the Medical Corps of the Army. 
A chiropodist would have remedied the 
hammer toe ,and then it would have 
been unnecessary to classify a man 
with only one foot. 

** 


An officer in the United States Medi- 
cal Reserve Corps states that heat and 
light, combined, alleviate pain better 
than heat alone. He prefers an incan- 
descent bulb and ector to a hot 
water bottle as a means of relieving 
suffering. 

<= 


When an army doctor told Isaac 
Mann, of the Bronx, he had flat feet, 
Isaac said he wasn’t surprised as he 
had lived in apartments all his life. 

# 


George H. Buell of Rochester, N. Y., 
holds the world’s record for hustle. 
Dr. Buell received his petition blank 
from the Army Service Committee of 
the N. A. C. and within a week had 
returned it to headquarters. This does 
not seem a surprising amount of activ- 
ity until you know that the returned 
petition was eighteen feet long and 
contained four hundred and twenty- 
eight names. 


CONNECTICUT PEDIC SOCIETY. 


The regular quarterly meeting of this 
society was held at the Hotel Heu- 
blein, Hartford, Conn., Sunday, April 
14. Mrs. Lois P. Williams, of Hart- 
ford, was admitted to membership. 
After a patiotic speech by Dr. M. S. 
Mandell, the society voted to buy a 
$100 Liberty Bond with part of the 
treasury funds. A favorable vote was 
taken in regard to the use of the terms 
“podiatry” and “podiatrist.” After the 
business session the members were en- 


‘tertained with addresses by President 


H. P. Kenison of the N. A. C., and 

Dr. Brackett, of Springfield. The us- 

ual dinner followed. The next meet- 

ne will take place in New Haven in 
y. 


CHIROPODISTS SOCIETY OF 
PENNSYLVANIA MEETS 


The regular monthly meeting of the 
Chiropodists Society of Pennsylvania 
was held in the Council Room, Grand 
Fraternity Building, Philadelphia, Pa., 
on Monday evening, April 1, 1918, with 
President James R. Bennie in the chair. 

Among a number of letters read was 
one from Dr. E. C. Rice, of Washing- 
ton, D. C. It had reference to the bill 
to regulate the practice of chiropody 
in the District of Columbia. 

The chairman of the social commit- 
tee, Dr. C. F. Purce'l, was appointed 
to look after the annual banquet, which 
will be held on June 3, 1918, and to 
make a report on the conditions at our 
next stated meeting. 

A very pleasing report was rendered 
by Dr. E. J. Martucci, on the concert 
and dance that will be given by the 
Chiropody Class of 1918, of the Temple 
University, on Monday, April 8, 1918, 
in the ball room of the Grand Frater- 
nity Building, Philadelphia, Pa., for 
the benefit of the free chiropody clinic. 
The highest priced tickets sold were 
to Drs. Shoemaker and Purcell, who 
turned in $25 for four tickets. 

An illustrated talk on the “Evolu- 
tion of Foot Gear” was given by Adam 
M. Hall. There were 140 illustrations 
shown, that dated back many centur- 
ies from the time when the calcar or 
heel spur was used, and many varieties 
of sandals worn by the Romans, Gre- 
cians, Spaniards, and slippers and shoes 
of the more modern styles, but as evi- 
dence shows, everywhere among the 
ancient nations, sandals were also uni- 
versally worn. A comparison was shown 
between a sandal and a modern shoe; 
a watch case must be large enough so 
as not to impede the activity of the 
work; so too, shoes should be comfort- 
able enough as not to retard the nor- 
mal flow of blood, injure the delicate 
nerves and restrain muscular movabil- 


ity. 


NEW YORK COUNTY DIVISION 


The regular monthly meeting of the 
New York County Division of the 
Pedic Society of the State of New 
York was held on Tuesday evening, 
Auril 9, at Terrace Garden, with Chair- 
man W. H. A. Fletcher presiding. 

A very interesting lecture on “The 
Function of the Foot,” by A. M. Staf- 
ford, M.D., was greatly appreciated. 
Another lecture on “Shoes,” by F. A. 
Guinivan, the orthopedic shoe man, 
contained many important points that 
a chiropodist should know. The lec- 
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ture was illustrated by stereopticon 
views of various foot malformations. 

Dr. Ernest Graff, president of the 
Pedic Society, announced that the Na- 
tional Association was trying to raise 
a fund of a thousand dollars, for the 
purchase of liberty bonds. These bonds 
are to be used as a nucleus for a fund 
to be used for the betterment of chi- 
ropody. 

Dr. Max Katz, chairman of the social 
committee, announced that at the next 
meeting there will be a surprise in store 
for the members, and hoped that the 
entire membership would be present. 

The chair reported the death of Al- 
fonzo Zuppardi. 

John G. Dyer, counselor to the Pedic 

Society, gave a short address, in which 
he dwelt on reciprocity for the chirop- 
odist, so that a licentiate of one state 
will be able to practise in any state 
that has a chiropody law. 
' Altogether it was a most interesting 
meeting, and quite a few unaffiliated 
chiropodists present enjoyed the pro- 
ceedings. 

Miss Martin, a graduate of the First 
Institute of Podiatry, was elected to 
membership. 


FOOT-EFFICIENCY PREPARED. 
NESS 


Medical Examiners, Recruiting Offices, 

United States Army, N. Y. City. 
Gentlemen: 

I beg to inform you that the clini- 
cians of the School of Chiropody of 
New York have declared their willing- 
ness to treat, free of charge, all appli- 
cants for enlistment in the Regular 
Army coming to them through your 
office, who are suffering from any of 
the numerous lesions of the feet. 

The clinics of the School of Chiropody 
are open nightly from 7:30 to 10:30, 
but, upon application, special appoint- 
ments will be made for the morning or 
afternoon hours with those whom you 
may send for diagnosis or for treat- 
ment. 

Please furnish such persons with a 
note from any member of your staff, 
whereupon we will take every possible 
means to cure their ills and to alleviate 
their sufferings. 

espectfully yours, 
(Signed) E. K. BURNETT, 
Chief Clinician, 


ool of Chiropody of N. Y., 
213-217 W. N. Y. City. 


The Kings County Division of the 
New York Society will continue its 
educational program with a series of 
lectures by Otto F. Schuster. 
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DR. NELSON A. GOTTLIEB 

Dr. Nelson A. Gottlieb was born in 
New York City thirty-two years ago, 
and after attending public school and 
the De Witt Clinton High School, he 
engaged as a broker in corn products 
for brewers’ use. Eight years ago, after 
obtaining a license to practice chirop- 


profitable. He is a clinician at the 
clinic of the First Institute of Podiatry 
and is chief clinician at the Brooklyn 
Dispensary. 

His grandfather, Emanuel Gottlieb, 
practised chiropody for a number of 
years in West Fifty-seventh Street and 
at the New York Athletic Club. 


DR. NELSON A. GOTTLIEB 
Secretary Pedic Society of the State of New York a 


ody, he took a post-graduate course in 


the school. About five years ago he 
succeeded Dr. Otto Schmidt, in the 
Arbuckle Building in Brooklyn and was 
successful in retaining the bulk of his 
predecessor's patients. 

Dr. Gottlieb’s enthusiasm in the cor- 
rective work, and his experience in that 
line has been both satisfactory and 


At the Albany meeting of the Pedic 
Society of the State of New York, in 
January last, Dr. Gottlieb was elected 
secretary. 

He has been married four years and 
has two children, the last one, a boy, 
having arrived in February. 

Dr. Gottlieb is a chiropodist who 
believes in the future of the profession. 
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CURE FOR FLAT FOOT 

Here are some simple exercises for 
the cure of flat foot: remove the shoes 
and stockings, loosen the breeches and 
underwear over the lower legs. Stand 
on a two inch board with the toes 
projecting over the edge. Flex the toes 
as much as possible. Pull hard with 
the flexor muscles located in the sole 
of the foot. Extend the toes without 
strong muscular effort. Repeat for five 
minutes. Gradually lengthen the time 
given this exercise to ten minutes. 

After about two weeks add to the toe 
flexing exercise a foot inverting exer- 
cise. Roll both feet in until the weight 
is carried on the outside edge of the 
sole. This is the position in which a 
“young baby holds its feet. Roll the 
feet in just as far as they will go, flex 
the toes as much as they will bend, and 
pull hard on all the muscles which 
sause the motions. Allow the foot to 
roll back into the natural position with- 
out pulling on it. Repeat the exercise 
for fifteen minutes. 

When the muscles become stronger 
these exercises can be continued for 
thirty minutes a day. During the pe- 
riod of the cure the person must walk 

_ with his toes turned in. 


At Fort Ethan Allen Lieut. Perry 
treated 400 men suffering from flat foot 
with these exercises. About 90 per 
cent of them were cured and made 
able to continue their training without 
discomfort. Footprints show that the 
foot arch had been restored. 

I feel certain that exercises which 
spread the toes and then bring them 
together, if persisted in, would cure a 
large percentage of the cases of bun- 
ions and ingrowing toe nails. 

Major Brewer says that 13 per cent 
of the men examined by him were re- 
jected for flat foot. Even at that a 
large number of the men who were 
passed suffered with their feet when 
they began to train. If clerks had gov- 
ernment physicians to give them foot 
exercise every day some of them would 
be more patient with unreasoning cus- 
tomers. Aching feet and petulant cus- 
tomers do not make a peaceful com- 
bination. 


Dr. Overton reports that his board 
rejected about 25 per cent of the appli- 
cants appearing before them. One and 
sixty-six one-hundredths of this 25 per 
my were rejected on account of flat 
eet. 


A calloused groove can be made 
quite comfortable by cleaning with 
liquor potassi. 


TETANUS AND EXPOSURE OF 
THE FEET TO COLD 


H. Vincent (Bulletin de l’Académie 
de médicine, October 30, 1917) lays 
stress on exposure of the feet to frost- 
bite as a cause of tetanus. Even pro- 
phylactic serum therapy has not proved 
successful in completely eradicating 
such cases from military practice. Sev- 
enteen patients who had received three 
antitetanic injections in ten to twelve 
days succumbed to this condition, most 
of them from a hyperacute type of 
tetanus. Exposure of the feet seems 
to be an exceptionally effectual factor 
both in favoring multiplication of the 
tetanus bacillus and in antagonizing 
protection by antitetanic serum. Ex- 
periments performed by the author 
some years ago on guinea pigs showed 
that it is especially localized exposure 


‘to moist cold which favors tetanus, 


and an exposure of the whole body. 
Immersion and maceration of one pos- 
terior limb of a guinea pig for two 
hours, the body and other posterior 
limb of the animal being kept warm 
in cotton, resulted in acute tetanus 
upon injection of tetanus spores. In 
the.trenches, in winter, the inoculation 
seemingly takes place through pre- 
existing erosions or excoriations, or 
through ulcers due to actual frostbite. 
Below 15° C. phagocytosis of tetanus 
spores is inhibited, and the edematous 
fluid infiltrating the foot and leg forms 
an excellent nutritive medium for the 
anaerobic organism. In this fluid te- 
tanus toxin accumulates, and the sub- 
sequent absorption of the edema is 
equivalent to an injection of tetanus 
toxin; whence the acuity of the symp- 
toms and the possibility of their per- 
sistence beyond the period of passive 
immunity due to serum injections. The 
local circulatory stasis hinders penetra- 
tion of the serum into the infected 
tissues. Prophylaxis should include a 
trial of watertight leggings, to prevent 
the entrance of water which tightens 
up the leg coverings and thus further 
promotes edema. Broad, well oiled 
shoes, woolen socks impregnated with 
some fatty material, and occasional 
loosening of the puttees for a few 
hours at least, are all important pre- 
cautions. When the first twinges of 
pain indicating incipient frostbite are 
felt, the subject should betake himself 
to a heated sap, wash and rub his feet 
with alcohol, and don freshly greased 
socks and shoes. 


Dr. Jos. Renk is one of the busiest 
practitioners in New York, and on Fri- 
day nights instructs at the Clinic. 
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16 YEARS’ PRESTIGE 


The Nathan Anklet Support Co, Inc., has been engaged for the past 16 years in the 
manufacture of Scientific Foot Specialties and in this period has won wide endorse- 
ment from leading Chiropodists, Physicians, Surgeons and thousands of satisfied 
patrons in all parts of the world. 


HELP FEET 
To Comfort 


Combination- Adjustable 


FOOT 28 ARCH 
ORWARD 


Flexible—Cushioned—No-Metal Arch 


use Most foot troubles re- 
Ca of Most sult from disarranged 


bones due to weakened 
Foot Troubles ligaments or muscles, 
causing pain and discomfort which fre- 
quently affect the calf, knee, thigh, hip or 
back. The disarranged hones also cause 
calloused spots. 


Nathan Foot Arch The “ Nathan ” 


Combination Foot 
Corrects These Arch comfortably 
sas lifts the disay- 
Conditions raned bones 
the main arch and the forward, or metatar- 
sail arch, into normal position; the pressure 
or strain is immediately relieved, and pain, 
discomfort, and callouses disappear. They relieve the strain yet their degree of 
flexibility allow the muscles to exercise and grow strong. 
Endorsed by leading physicians and chiropodists because 
Endorsed by “Nathan” Arch Supports are the nearest approach to Nature’s 
Leading Foot Arch in fiexibility and strength that Science has ever 
ss devised. Used by thousands of satisfied patrons for the past 
P hysicians sixteen years. 
The above illustrations of our Foot Specialties are briefly described but give you a 
practical idea of their merits. Kindly send us your order for sample pairs which 
we will fill at the regular dozen price, and our new booklet which fully describes our 
scientific foot specialties. We will also send you a copy of lecture delivered by 
Dr. N. G. Lowe at the N. A. C. Convention in Boston. 


NATHAN ANKLET SUPPORT CO., Inc. 
84-86-88-90 READE STREET ie NEW YORK, N. Y., U. 8. A. 
of the Famous Nathan Ventilating Corset Ankle Supports. 
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SHOULD WE SLEEP NUDE; OR DRESSED IN A “NIGHTY?” 
F. H. Sidney 


Wakefield, Mass. 


Importance of Having the Feet 
Exposed to the Air 


I always sleep nude both winter and 
summer, and I feel a great deal better, 
and sleep more comfortably than I did 
when I used to go to bed convention- 
ally dressed, in a night gown. 

During. warm weather I sleep on the 
top of the sheet, uncovered, allowing 
the air to circulate over my body, 
thereby enjoying the benefits of an air 
bath while I sleep. 

I exercise with my shies open, 
and in a nude state the year round. 
This helps keep me in good condition. 
Many people do not understand how a 
night worker, like myself, can keep in 
such good health. Some of them laugh 
and take it as a joke when I tell them 
what I do to keep myself in good con- 
dition. 

“It isn’t decent to sleep without a 
nighty,” they tell me. The American 
people are slaves to conventions; they 
would rather sacrifice their health than 
violate one of their precious conven- 
tions. 

My neighbors look at me in astonish- 
ment when they see me working in 
my garden bare-footed. 

“Why do you go bare-footed?” they 


“To keep from growing old,” I answer. 
And when they demand an explana- 
tion, I quote my friend Dr. Stanaback, 
the most learned chiropodist in Amer- 
ica, who says: “Hardening of the ar- 
teries generally begins in the lower 
extremities, because those parts are 
seldom exposed to the sun and air. 
We are as old as our arteries, and 
when our arteries begin to harden it is 
a sign they are growing old.” 

Some time ago Dr. Stanaback began 
a campaign to discourage the wearing 
of patent leather shoes, because he 
says, the glaze prevents any air get- 
ting to the foot, consequently patent 
leather is unsanitary. 

Not many years ago housewives in 
Holland covered the legs of their tables 
with cloth, because there was a possi- 
bility that the naked legs of the table 
might suggest to men visitors the 
of the lady of the house. Ever since 
then the world blushes and is shocked 
at the very 7 that women do 
possess legs. The first woman who had 


the courage to inaugurate dress reform 
by wearing short, comfortable skirts, 
performed a commendable service to 
womankind; and the women should 
erect a statue of a woman dressed in 
a short walking skirt, to immortalize 
the woman who emancipated her sex 
from the wearing of the conventional 
train, that trailed in the dust among 
the tobacco spittle and cigar butts of 
our public streets. 


Boiled Shirts 


When I was a youngster everybody 
that could, wore a “boiled” shirt, and 
if the shirt was augmented by a nlug 
hat, then the man so attired was looked 
upon as a person of distinction. Of 
course plug hats produced baldnéss; 
but a bald head added to one’s dis- 
tinction. After a time people learned 
that “plug” hats and “boiled” shirts 
were unsanitary, and these were rele- 
gated to the ash heap. Even those who 
wear full dress at special functions now- 
adays, as a rule, wear a soft front in- 
stead of a “hard boiled” one. 

Heavy Underwear 

There are working men, who per- 
form hard labor, who are imbued with 
the idea that they must wear heavy 
woolen underwear even in the hottest 
weather to absorb the perspiration. « 

“Let the air get at your (skin, that 
will absorb the perspiration.” 

They won't do this for fear of catch- 
ing cold; still people wonder why so 
many working men contract disease. 
It is because their skin pores become 
clogged. Daily bathing and thin un- 
derwear would do more to prevent 
catching cold than all the medicine in 
the drug shops of the world. 

Exercise Is Restful 

After working hard in my garden, I 
disrobe and take a series of bending 
exercises in my room. I bend and touch 
the floor without bending the knees. 
Then I lay flat on my back, and raise 
myself to a sitting posture without 
raising my feet from the floor and I 
continue this exercise for five minutes. 
These exercises rest me after my hard 
work in the garden. After a bath and 
a rubdown I feel fine. 


Samuel Kleinmann, M.Cp., a recent 
graduate of the First Institute of 
Podiatry, has opened an office at 101 
West 118th Street, New York City. 
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SEE HOW EASILY 
GEORGES ANTERIOR METATARSAL ARCH SUPPORT » 
CONQUERS A COMPLEX SITUATION. 


“yy ; 


“Ifs” have been discussed as to how a defective anterior arch is best corrected. 
You have been told this and that would do it; but have you been shown? 


Many methods involving 
intriciate detail, many ap- 
pliances requiring difficult 
adjustings and carrying 
excessive material have 
been advocated to you 
for the restoration of the 
transverse archh How 
many of them get their 
all and necessary influ- 
ence on the metatarsals? 


Just one as far as we can 


see and the one is the 
Georges. See the uniform 


influence on the construc- 
tion to be rearranged to 
normal. Accomplished 
with a device that is as 
simple as is possible, yet 
positively effective in ev- 
ery case. 


That “all for the purpose intended” has been accomplished is attested by * 
the volume of testimonials received from those recognized in authority. 
Arranged in convenient sizes. Aseasily fitted asa giove. The first fitting is the 
last. Your concern is then ended and you fear no further or later “come backs.” 


A Test Is Convincing—Make One Today 
$12.00 per Dozen Pairs Retail, $2.00 per pair 


Patented and Manufactured by 


J. J. Georges & Son, Washington, D. C. 
Send for Samples, Georges Specialties for Chiropodists. 


ts for Anterior Metatarsal Arch Supports: 
Cc. M. 80 EN COMPANY, 177 East 87th Street, New York, N. Y. 
WONDER MNFG. COMPANY, 156 Second Street, San Francisco, Cal. 
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DEMISE OF MRS. C. 8. REES 


The Colorado Pedic Society has sent 
us a copy of resolutions on the death 
of Mrs. Charles S. Rees, the wife of the 
former president of that organization. 
The wording is as follows: 

On the twenty-fifth of February, 
nineteen-eighteen, Mrs. Charles S. Rees, 
one of our beloved members, heard His 
summons, and quietly folding her 
robes, stepped beyond the vision of 
mortal. And there is left to us the 
cherished memory of a loving, gentle 
character, ever blessed with the noblest 
ideals, whose kindly smile brightened 
the path of her fellow travelers. 

So as the rose she grew and lived— 
Near a shady wall a rose once grew ' 

Budded and blossomed in God's arse light, 


Watered and fed by morning dew, 
Shedding its sweetness day and night. 


As it grew and blossomed fair and tall, 
Slowly rising to loftiest height, 

It came to a crevice in the wall, 
Thru which there shown a beam of light. 


Onward it crept with added strength, 
With never a thought of fear or pride, 
It followed the light thru the crevice’s 

length, 
And walebaed itself on the other side. 


The light, the dew, the broadening view 
We found the same as they were before; 

And it lost itself in beauties new, 
Breathing its fragrance more and more. 


Shall claim of death cause us to grieve, 
And make our courage faint or fall? 

Nay! let us faith and hope receive; 
The rose still grows beyond the wall. 


Scattering fragrance far and wide, 
Just as it did in the days of yore, 
Just as it did on the other side, 
Just as it will forevermore. 
A. L. FRINK. 


Resolved, That a copy be sent to the 
husband, who has the sympathy of the 
Colorado Pedic Society; also be en- 
dorsed in the minutes of the association. 
Be it further 

Resolved, That a copy be sent to 


the Pedic Items. 
BOARD OF GOVERNORS, 
COLORADO PEDIC SOCIETY, 
A. M. Parker, Emma Barker Furstenau, 
Lucy Ballou. 


The following letter was written to 
a newspaper, and the editor’s answer 
thereto is appened 


“I was advised by a representative of a 
foot appliance manufacturer to wear a metal 
arch prop for what he described as a broken 
metatarsal arch. A salesman in another 
shoe store said I should wear low heeled 
shoes and no support at all, and a third 
expert in another store insisted I needed 
leather arch supports all around. What is 
pm to do when the experts all disagree like 
that?” 

Ans.—“Experts” on ailments of the feet 
usually do not clerk in shoe stores. Why 
not consult an orthopedic surgeon, a doctor 
who devotes his practice to such ailments? 
Your feet are worth as much as your nose, 
ears or liver. 


BROOKLYN BRIEFS 


The lecture on “Verruca,” which the 
versatile Reuben H. Gross delivered at 
the last meeting, was well worth lis- 
tening to. This subject, although a 
very familiar one to most speakers, had 
many interesting lights thrown on it by 
the speaker. The conclusion as to the 
best method of treatment invariably 
inclines to the chemical cauterization 
method, which, when properly carried 
out, causes little or no pain to the 
patient, and by making it possible for 
the patient to continue his daily rou- 
tine without interference, offers its 
greatest attraction. Actual cautery, 
electroylsis and fulguration are usually 
disagreeably painful and rather uncer- 
tain in results. Excision is certainly 
effective, but actually beyond our legal 
province, besides requiring inactivity 
until the healing process is assured. 


Mrs. Reuben H. Gross complained 
bitterly of the sleeping accommodations 
on the B. T. trains between New 


York and Brooklyn. 
* 


Dr. Eugenie Sticht is now in regular 
attendance at the Brooklyn Chiropody 
Clinic, and as a result the chiropodial 
orthopedic department is coming into 
its own. Dr. Sticht will be remembered 
long by the orthopedic department of 
the New York School as the most ef- 
ficient and faithful assistant to Prof. 
Schuster, and her. attachment to the 
Brooklyn institution is a most oppor- 
tune gain. 

The writer believes that students and 
new graduates would do well to culti- 
vate the acquaintance of busy practi- 
tioners. Besides picking up valuable 
hints on practical office routine, oppor- 
tunities to help out occasionally and to 
substitute for vacation periods or an 
—_ of steady employment are possi- 

* 

The lectures of Prof. Schuster on 
“Orthopedics” and Dr. Long on “Anat- 
omy,” continue to be the magnets that 
draw full attendances at each meeting. 

N. A. G. 


A LOGICAL CONCLUSION 


Schultz was very ili, and the doctor, 
anxious to make his last hours pleasant, 
left word that he might have whatever he 
desired. He asked for limburger cheese. 
His wife gave him a liberal portion and left 
a plateful at his bedside so that he might 
help himself whenever he desired more. The 
doctor came back next morning. He rang 
the doorbell, was admitted and as he hung 
his coat in the hall he suddenly received a 
whiff of the scent from the patient’s room 

“Ah!” said the doctor, “when did he die ” 
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ALL GOODS DELIVERED FREE OF CHARGE. 


BELMONT HEALING OINTMENT 
For General Use In Chiropody Practice 


After the removal of corns and callosities, and for the various minor 
lesions which the busy chiropodist is called upon to treat daily, the Belmont 
Healing Ointment will be found a valuable aid. It may be safely used in 
all cases where a special medicament is not indicated, its antiseptic prop- 
erties insuring a perfect sanitary dressing. 

The base of the Belmont Healing Ointment contains no mineral oils, 
and is readily absorbed by the tissues, admitting the full therapeutic value 
of the active ingredients employed. Directions: Apply with the aid of a 
shield, or spread upon lint, and protect with Fish Skin. Price 50c per jar. 


GOULARD’S CERATE 
_ Ointment of Subacetate of Lead 


This well known astringent ointment, rightly finds favor with many 
chiropodists. As a dressing for inflamed corns and bunions, this remedy 
will be found to possess similar sedative properties to the Solution of Lead 
Subacetate, allaying inflammation in congested areas in a marked degree. 
Apply in conjunction with a shield wherever possible. Price 50c per jar. 


STERILE LINT 


Cut for the convenience of chiropodists. Sterilized after packing. 
Price 50c per jar. 


CHIROPODY FELT 


We are prepared to supply felt for Chiropody purposes in all wool, 
and in mixtures of cotton and wool. Samples and prices upon application. 


MOLESKIN PLASTER 


Moleskin plaster is finding much favor with Chiropodists for shield- 
ing. We can supply this plaster on rolls 7 inches wide by 1 yard long at 40c; 
7 inches wide by 5 yds long at $1.75; 12 inches wide by 5 yds. long at $2.60. 


THE BELMONT CO. 


CHEMISTS 
SPRINGFIELD . . . . . . MASSACHUSETTS 
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PODIATRY AND THE N. A. C. 
R. Mascaro 


New Orleans 


It is not often that I attempt to 
write an article for publication, but 
the fact that there is so much difference 
of opinion on this subject of our pro- 
fessional name at present, I cannot 
resist the temptation to express my- 
self. So if you will be kind enough to 
publish this article in an early issue of 
the Pedic Items, for the benefit of your 
readers who are interested in this sub- 
ject you will have favored me. 

The very first thing I want to ask is 
this word coined scientifically or not? 
Will it designate how we will be pro- 
fessionally recognized by the medical 
world and the laity in future? 

It seems to me that before we at- 
tempt to change the term chiropody 
into or for some other more profession- 
al term, it is far more important to 
first consider the likelihood of the pro- 
fession to disentangle itself from many 
crude ideas, at present existing, as well 
as to drop the empiricism and unpro- 
fessional technic practised by many 
chiropodists, who should know better. 

The chiropodist of today is not al- 
lowed to use anesthetics other than 
local, nor can he do any amputations 
or operate surgically to correct foot 
deformities; the questions then is, how 
far will he be legally permitted to go 
to treat the foot in the future. 

Some few optimists in our ranks (and 
I was one of them) predicted that in 
the near future the chiropodists (non- 
graduate and graduate) will be per- 
mitted by law to operate surgically. 
After thinking over this for some little 
time, I realized that it was an illusion, 
for I can well see that the medical 
profession, particularly the orthopedic 
branch, will always object to its ad- 
vance, inasmuch as they will point to 
the fact that they (the orthopedists) 
have to take a special course (after 
finishing in the medical college) so as 
to be specially trained for this line and 
branch of: sutgery. True, the chiropo- 
dist may have a year or two of scien- 
tific preparation and special training in 
a good chiropody institution, under the 
management of very able men and 
capable professors (including orthope- 
dists) but will this satisfy the medical 
world and the orthopedist? This is the 
question which remains to be answered. 
In my estimation it is a very important 
one, but I fear it will take a long time, 


conversation, etc., before it will be 
finally answered. 

If this is the prospect of the chirop- 
odist, as far as surgical orthopedics is 
concerned, I think he may as well “‘for- 
get it” and wait for a few more years, 
and the special training and prepara- 
tion which he can receive in the mean- 
time, should entitle him to the “then” 
just consideration due him. 

We say with each opportunity that 
the physician does not know how or 
does not care to treat minor ailments 
of the foot, such as the chiropodist does. 
Granting this to be a fact, it is then 
evident that our profession is a scien- 
tific specialty within the medical world. 

It is also a fact that our profession 
is the youngest branch of the medical 
tree and for this reason I believe that 
when the parent body accepted us as 
its offspring, it expected something to 
emanate from its offspring that was 
worth while. Something really new and 
scientific, some accomplishment that 
they might look upon with pride; a 
development of science inherited from 
its scientific parents. 

So colleagues, do not despair if you 
do not catch up quickly with those 
ahead of you: by all means do not try 
to get in the band wagon with a dis- 
guise of a new word, etc. Instead, look 
around and you will find the cause, 
then you will learn to improve your- 
selves, so as to reach a higher standard, 
and when you have accomplished this, 
you may coin a new word and adopt 
it (if you can agree). 

I honestly believe that a change of 
wording at this time, when we have 
had chiropody laws only recently en- 
acted in many states, will not only 
cause a lot of confusion and expense, 
but will necessitate the attachment of 
an amendment to the chiropody law 
of each state, otherwise the laws would 
not be worth the paper they were 
written on, for the simple reason that 
they could not be enforced. No one 
could define podiatry in a court of 
justice, as there is no such word in any 
medical dictionary at present. There- 
fore, if any person wished to practise 
chiropody in a state where there is a 
chiropody law, all he will have to do 
is designate himself a podiatrist and 
under such heading I do not see how 
he could be prevented from practising. 


38 
| 
| 
; 
J 
5 
wl 
é 


Ohio College of Chiropody 


A. E. BIDDINGER, Dean 
1918-1919 term opens September 15th (evenings). 


Regular course for those having the equivalent 
of two years’ high school; leading to the degree of 
Doctor of Surgical Chiropody, (D.S.C.) 


Special Course—For those not having foregoing 
requirements. leading to Certificate of Attendance. 


Also Post Graduate Courses. 


For particulars address Secretary, 


M. S. HARMOLIN, D. S. C. 
306 REPUBLIC BUILDING . CLEVELAND, OHIO 


Shoes You Are Glad 
To Prescribe 


N your practice, cases arise in which 
your advice is needed on the footwear 
to be used. ‘ 

The remedial models of Coward Shoes 

have been prescribed by able foot special- 
ists for 50 years. Anatomically correct, 
built with care and honesty, they merit 
your endorsement. 

Your patients will find these models of 

value: 


Coward Arch Support Shoe 
Coward Bunion Shoe 
Coward Good Sense Shoe 
Coward Nature Tread Shoe 


Fitted at our store by an expert orthopedist. 


JAMES S. COWARD 
262-274 Greenwich St., N. Y. 


(Near Warren St.) 
Mail Orders Filled Sold Nowhere Else 


CLEVELAND, O. | 
\/ 
Cow: 
oward 
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It is evident then, that before any 
coined word be adopted, it should be 
defined and inserted in the medical and 
lay dictionaries. This would not only 
protect chiropody laws, but it would be 
a logical manner to enlighten the medi- 
cal profession and the laymen as to the 
meaning of the new word. 

What interests me most, is the fuss 
and noise because of the adoption of 
this word by the School of Chiropody 
of New York. Have they not the 
privilege to do this without consulting 
the officers and members of the N.A.C.? 
Did this institution ask any one to 
discontinue the usage of the term chi- 
ropody and substitute for it their new 
coined word? If they did, I am not 
aware of it. 

I an convinced of the fact that the 
officers of the N. A. C. are not thinking 
or attempting to force this change on 
any one, for the simple reason that 
they have no authority or power to 
make any changes of this character, 
unless by a special meeting of the asso- 
ciation, or at the next convention, and 
by a vote of the majority of the mem- 
bers. Why so much agitation and fear? 

I congratulate the gentlemen who 
chose to coin this word and adopt it 
(after they thought they were right). 
That is the proper course for all men 
to follow when they have confidence 
in themselves. I think I can see their 
motive in making this change, which. 
while a little too conservative, was, I 
presume, apropos and wise for several 
reasons. Nevertheless, the School of 
Chiropody is now an institute, and I 
cherish the hope that in a few more 
years it will be a college and perhaps 
university of podiatry. 

While I favor this change regarding 
the chiropody school, I am strictly op- 
posed to it regarding the N. A. C., as I 
don’t think that all of the members of 
this organization are scientifically fit to 
attain and maintain this advanced 
standard at present. 

If this organization (the N. A. C.) 
ever contemplates any change of this 
nature, the very first thing they will 
have to do, is to put their house in 
order, and that means to clear our 
ranks of the commercialists and unde- 
sirables who are a detriment to the 
interests of the association. I believe 
in giving every man or woman a chance 
to make good, but after a few years 
or more of fair trial, I can well see 
that some of the members seem abso- 
lutely incorrigible, and such people 
should be forced to retire from the 
organization. 

I think that the best way to treat 
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this movement in the future, is to have 
the applicant sign an agreement at- 
tached to the application blank of the 
organization, wherein he agrees to con- 
form to the standards and ethical rules 
of the N. A. C. committee. This same 
blank should be sent as well to every 
member of the Association, signed by 
the member and returned to the chair- 
man of the N. A. C. on standards and 
ethics. Then any member who violates 
the rules should be either reprimanded 
or expelled from the association (ac- 
cording to the nature of the violation). 

When this is accomplished and the 
réle has been well cleaned of the un- 
desirables, etc., the association could 
stand on its merits with dignity. Later, 
if it is still the desire of a majority of 
the members to coin a word to substi- 
tute that of chiropody, the matter could 
be taken up and probably discussed 
and determined. 

Now back to podiatry again. I want 
to ask this question: why is podiatry a 
more scientific coined word than podo- 
pathy? In looking for information on 
this subject, I find in Dorland’s medi- 
cal dictionary that “pod” means foot, 
and as “path” means disease, it seems 
that podo plus pathy (podopathy) is 
even more correct and scientific than 
pod-i-atry; pod-i-atrist or podi-atrist or 
podi-at-rist sounds too much like “art- 
ist” and “man-i-curist,” which unfortu- 
nately is so often likened to chiropodist. 

Pod-o-pathy looks good to me, as it 
sound so much more professional. For 
instance, like “allopathy,’’— “homeo- 
pathy”—“osteopathy” and then again, 
takes chiropodist out of the “ist” classi- 
fication. An idea that will probably be 
agreeably entertained by a great ma- 
jority of our members. 

If, at any time it should be decided 
to adopt this new term or any other 
term for that matter, it would be an 
easy matter to have an amendment at- 
tached to a chiropody law, by defining 
the new term and having it inserted in 
medical dictionaries first. The proce- 
dure of securing an amendment from 
state legislatures would then be a rath- 
er easy matter as the change could be 
explained very easily. ' 

After this is done, the next move 
would be to work with the chiropody 
or medical boards who have charge of 
the chiropody examinations in differ- 
ent states, and have them hold exami- 
nations wherein all chiropodists already 
licensed, as well as all graduates who 
apply for examination, be granted the 
right to take an examination for the 
privilege to use the new term, provided 


they pass the test. Those who fail to * 
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FOOT POWDER 


INCE the early days of the chiropody profession, it has been customary 
S to prescribe some compound in powder form, for the relief of excessive 
perspiration of the feet. 
While these compounds undoubtedly had some merit, it runciant for The 
Belmont Company to produce the first scientifically correct foot powder. 


GERMINOL 


does not clog up the pores,’ neither does it cover up an offensive odor by 
the use of a pungent antiseptic chemical. By chemical action it destroys 
the odor arising from Bromidrosis, and at the same time yg a more 
healthy action of the numberless sweat glands of the , thus giving 
permanent relief. 
Price, 30c per jar, $3.50 per doz. Delivered free in any quantity. 
Sold only to chiropodists. 


THE BELMONT COMPANY 


ws 


Removal Notice 


VAN_ HART 
SHOES 


FITTED BY EXPERTS 
Now located at No. 58 West 37th Street, will occupy 
MAY 1ST 
Their larger and more luxurious quarters at 


35 West 36th Street 


Here your patient will be better accommodated. We will carry an 
immense stock of VAN HART shoes in all sizes and widths, including 
the Famous VAN HART Orthopedic Shoes—VAN HART Flexible 
Shank Shoes—VAN HART Arch Supporting Shoes—VAN HART 
Bunion Shoes, and the improved VAN HART elegant comfort shoes. 


Make a note of our new address 
35 WEST 36th STREET, AFTER MAY Ist 


Chemists 
SPRINGFIELD, MASSACHUSETTS 
Western Agents: 

New York : THE WONDEE MFG. CO. 

Inc. 156 Second St., San Francisco, Cal. 
237 Fifth Ave., N. Y. MIDWEST SALES CO. 

| 177 North State St., Chicago, Ii. 
| ©. M. SORENSEN CO., Inc. Seuthera te: 
| 177 Bast Sith N. ¥. CHIROFODY SUPPLY CO. 
: 608 Macheca Bidg., New Orleans, La. 
‘ 
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pass shall only be allowed to use the 
term chiropodist. The ones who fail 
in the examination should be permitted 
to take the examination at such time 
as they are held again, providing they 

y the examination fee each time. 

think this is a very fair proposition, 
as it would give every chiropodist a 
fair chance to the new title, if he is 
capable. If he fails, he cannot blame 
anyone. He will still have a chance to 
redeem himself with subsequent exami- 
nations. 

After arrangements are completed, a 
National Association of Podiatrists or 
Podopaths could be organized, and the 
N. A. C.-should not be disorganized as 
the new organization will have to grow 
from the N. A. C., as well as from grad- 
uates of chiropody and podiatry or 
podopathy institutions. 

I think I have a plan that is feasible, 
but I want to say right now, that 
when I started to write this article, I 
did so in an honest and conscientious 
frame of mind, and if I am wrong in 
my opinion, I will gracefully bow to 
correction, as I am always ready to be 
taught. I have no doubt, but that 
my suggestions will bring a storm of 
protest from practitioners throughout 
the country (particularly the old prac- 
titioners), but to them I reply right 
now “study and be prepared, it is not 
too late.” 

Chiropody — podiatry — podopathy 
— a war of words, like the present war 
of the nations, meaning, 


The survival of the fit, 
That right is might. 


[We are always pleased to hear from 
ractitioners like Dr. Mascaro. We 

ow him to be an honest and able 
man who has the best interests of his 
profession at heart. In our opinion 
there is no reason to change the law in 
any state in order to apply the new 
term podiatry to our profession. In 
New York State the students are still 
graduated as Masters of Chiropody, 
even though most of them when they 
get out into the world style themselves 
podiatrists. The graduate of a Chicago 
or California school, earning the degree 
of Doctor of Surgical Chiropody, can 
with equal propriety style himself a 
podiatrist. The newer medical diction- 
aries will contain all of the newly- 
coined words in our profession includ- 
ing podiatry, helomata, chimatlon, etc. 
An old-time practitioner of chiropod 
has an equal right with a recent 
uate to style himself podiatrist, pro- 
vided he can fulfill the functions of a 
podiatrist, namely: one scientifically 


is com- 
monly used in medicine to designate 
specialists as: aurist, oculist, dentist, 
orthopedist, gynecologist, laryngologist, 
rhinologist, etc. Podopathist is not 
as emphoneous as podiatrist; more- 
over “pathists” and “pathies” are going 
out of vogue. The physicians of today 
are sidetracking the former nomencla- 
tures which led the public to suppose 
that they treated their patients along 
the lines-of one single theory. They are 
striving to get the best out of all 
theories and out of all pathies. We 
think that the action of the N. A. C. 
officials has satisfied all that no at- 
tempt is being made to force any new 
name on the members of our profes- 
sion. At the same time they do not 
wish to antagonize any practitioner or 
set of practitioners who chose to call 
themselves podiatrists—Editor]. 


FLAT FOOT REJECTIONS 


One of the things that we have 
learned from the examination of men 
for the army is that a large number 
of young men of military age are handi- 
capped because of flat foot, writes Dr. 
Isaac W. Brewer, Major, M. R. C., 
U.S., in the December issue of “Health 
News,” the monthly bulletin of the New 
York State Department of Health. In 
civil life, he says, this is not always a 
serious matter, but a soldier is only 
as good as his feet, and therefore any 
deformity of the foot is of the greatest 
importance. Dr. Brewer observes: 

Of the white men who applied for 
enlistment in the United States Army 
during the period from 1912 to 1915, 
inclusive, 55 out of every 1,000 were 
disqualified because of flat foot. Thir- 
teen per cent of the men examined by 
him since the outbreak of war were 
rejected for this reason. A large num- 
ber of the men who were so pa 
later appeared on the sick list because 
the condition of their feet precluded 
their engaging in the strenuous exer- 
cise incident to the training of the 
soldier. 

About 400 such men from various 
parts of the country were placed under 
treatment by Lieutenant H. B. Perry, 
Medical Officers’ Reserve Corps, at 
Fort Ethan Allen, Vermont, and about 
90 per cent were returned to the ranks 
cured or so relieved that they were 
able to continue their training without 
discomfort. 


Thin shields of felt surrounding in- 
flamed areas will increase your practice. 


= educated to treat the foot in health and 
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CHICAGO SCHOOL 
OF CHIROPODY 


1402-15 Mallers Bldg. 
No. 5 So. Wabash 


G. A. WARD, M.D. 
President 


Offers a Scientific Education in 
the Profession of Chiropody 
to Women Desirous of 
Entering a Paying 
Business. 


This School is affiliated with 
the CHICAGO SCHOOL OF 
COSMETICIANS and stands 
for the best obtainable in 
the branches taught. 
Terms begin January 
and July each year. 


Post graduate and spe- 
cial courses at any time. 


SEND FOR CATALOGUE 


NEW STYLES 


OF 
CHIROPODY 
FURNITURE 


Catalogue B. shows many new 
pieces. It’s just published 
and will be sent on request. 


AMERICAN METAL 
FURNITURE COMPANY 


(Successor to Clark & Roberts Co.) 
Indianapolis, Indiana 


Ready-to-Wear Orthopedic Footwear 


MAX DEUTSCH 
(Registered Chiropodist) 
Maker of 
Orthoform and Prescription Shoes 
2655 Third Ave., New York. 


MASON’S 
CEDAR PLASTER 


The increased cost of the 
seven different oils and 

ture of Mason’s Cedar 
Plaster, makes it neces 
sary to advance the price. 


Regular size . $2.00 per doz. 
Medium size . 1.50 per doz. 


W. L. MASON CO. 
1008 Elm Street, Manchester, N. H. 


COURSES IN 
SURGERY 


And 
Dissection of the Foot 
For 
PHYSICIANS, SURGEONS 
and CHIROPODISTS 


For full particulars address 
John McAllister, M.D. 


School of Chiropedy of New York 
213 WEST 125th STREET. N. Y¥. OITY 


WM. M. EISEN CO. 


Manufacturers for the leading hospitals of 


ORTHOPEDIC APPLIANCES 


All kinds of Flat-Foot Plates and Braces 
Made From Plaster of Paris Moulds ... 

Our Featherweight Arch Supporter is the 

lightest plate made. Weight 3 ounces. 

A full line of chiropodists 


used in the Schoo} 
of Chiropody of New 
York at the 
lowest prices. 


instruments, such as are ( 


WM. M. EISEN OO., 
418 EIGHTH AVE., Tel. Cheises 8372 
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At the last meeting of the Illinois 
Pedic Association the subject under 
discussion was “Ankylosis,’ the lec- 
turer being Dr. Maximilian Pincus. It 
bo well worth while and well atten- 
ed. 


* * 

Preceding the meeting a group of the 
members met at dinner at the beauti- 
ful Terrace Garden. This gathering 
being the first of the dinners planned 
where the chiropodists will meet in- 
formally for the good of the cause, and 
another one having followed since at 
the Perfecto Tavern, it is believed that 
these occasions will help to cement the 
feeling of solidarity. 

* * 

After a long absence our old friend 
and ex-President, Henry Schmidt, ap- 

ared at the meeting again and 
brought his old fighting spirit with him. 
Go to it, Henry: it will keep us all, as 
well as the organization, young to stand 
up and fight for our convictions. 

Other interested members in large 
numbers now crowd our meeting rooms 
as never before; old members and new 
put in their appearance. Among them 
we noticed recently Charles T. Ward, 
Anna M. Simon, Gregory L. Biersmith, 
Henry C. Ballard, and others. 


After a serious case of blood poison- 
ing in his left arm, which laid him up 
for six weeks, our friend and colleague 
Andersunas is back again on the job. 
Wish him the best of luck. 


Much discussion has been noticeable 
of late among our men as to the advis- 
ability of partnership between two or 
three chiropodists, and possibly a sur- 
geon. Many advocate it because it 
will mean more individual leeway to 
get away now and then; further devel- 
opments are awaited vith curiosity. 


Similiarly other sia under discus- 
sion are keeping the local interest at 
high tide: the establishment of a Poly- 
clinic of Pedic Surgery in the downtown 
district is talked of. It is to be directed 
by the friend and frequent lecturer at 
our meeting, the justly famed Dr. J. 
Monahan, who, despite the fact that 
he is one of the busiest surgeons of the 
city, finds time for the discussion of 
chiropodial questions, so firmly con- 
vinced is he that chiropody is but in 
its infancy and that it will have a 
most important part in the progress of 
medical science in the near future. 
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Among our men with him on this 
plan are John C. Green, John Kenison, 
von Schill, M. Pincus, Frank Kuhnert, 
and Ignace J. Reis. It is a plan that 
surely sounds like progress both for the 
profession as a whole and for the indi- 
vidual practitioner. 
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Nine reasons why every Illinois chi- 
ropodist should become a member of 
the Illinois Pedic Association. 

Because :— 

1. It was instrumental in securing 
the chiropody law in Illinois. 

2. Its meetings consist of a course of 
lectures and clinics which cannot be 
had for many times the amount of 
your yearly dues. 

3. Its members work in co-operation 
with one another and in this way you 
may secure relief and find a cure for 
many stubborn cases which you could 
not have obtained otherwise. 

4. It is ethical in every respect. 

5. It promotes the cause for chirop- 
ody, only as a profession and not as a 
trade. 

6. The Illinois Pedic Association is 
recognized as the state association of 
Illinois and affiliated with the National 
Association of Chiropodists. 

7. The leading chiropodists of Illinois 


.are members. It has benefited them. 


Why not you? 

8. “In unity there is strength.” With- 
out strength we cannot progress. 

9. The objects of this association 
shall be to elevate the standard, im- 
prove the practice of chiropody within 
this state, and inculcate among its 
members such ethical principles as will 
improve their standing in the com- 
munity, and foster such research and 
study of the various sciences connected 
with the practice of chiropody as will 
tend to the improvement of its mem- 
bers in the science of chiropody and 
benefit the public, and with other 
state societies to form and maintain 
the National Association of Chiropodists. 


AN ILLINI. 


Every chiropodist who has the wel- 
fare of his profession at heart should 
send in his contribution to the Liberty 
Bond Fund of the N. A. C. The inter- 
est will be used for the benefit of chi- 
ropodial efforts to elevate the profes- 
sion. Do not put off until tomorrow. 
Do it now. Help yout country, your 
fellow man and yourself by sending in 
your contribution to Ernest 
Graff, Hotel Plaza, Y. City. 
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Modern Chiropody 
recognizes the paramount importance of prophylactic 
measures. The exceptional value of 


HEELS 


as an effective means of preventing many foot troubles 
has been fully demonstrated. Especially in childhood have 
the benefits of O’Sullivan’s Heels been shown in preserving 
and promoting the physiological development and health 
of the feet. 
A well known physician has recently said, “Valuable 
as O’Sullivan’s Heels are for their shock-absorbing, 
jar-relieving effect on the nervous system, I am con- 
vinced we do not half appreciate their usefulness for 
avoiding many of the foot ills that not only cause 
great discomfort but often sadly lower many an 
individual’s efficiency. Foot health bears a very 
definite relation to bodily hygiene.” 


O’SULLIVAN RUBBER COMPANY 


131 Hudson Street New York City 


Antiseptic, hygroscopic, 
heat-retaining cleanly, 


TRADE MARK 


is “first aid” in all forms of inflammation, deep-seated 
or superficial. 

Antiphlogistine is powerfully, safely antiseptic as well 
as antiphlogistic. Its mineral base is first sterilized, 
then the other germicidal, alterative, hygroscopic ele- 
ments—boric and salicylic acids ; iodine ; c. p. glycerine; 
oil of mint, eucalyptus and wintergreen—are added. 

Most professional Chiropodists already “know” Anti- 


phiogistine. The above description of the 20-year-old 
remedy will suggest its many uses in Modern Chiropody. 


“There’s only ONE Antiphlogsitine” 
MAIN OFFICE AND LABORATORIES: 


THE DENVER CHEMICAL MFG. CO., NEW YORK, U. S. A. 


Branches: London, Sydney, Berlin, Paris, Buenos Aires, Barcelona, Montreal 


| 
. 


46 THE PEDIC ITEMS 


CHIROPODIAL EXPERIENCES 


“Where ignorance is bliss, it is folly 
to be wise,” is an old saying, that has 
been wisely thrown into the scrap heap, 
figuratively speaking, as far as the 
chiropodist is concerned, because if he 
doesn’t understand a case, he doesn’t 
know what to do with it, and knowl- 
edge is power or prestige, and that is 
what we need. Professional prestige 
should be the zim of every ambitious 
chiropodist. When a gentle person, 
either young or aged, sits in your chair 
confidently and passively remarks: “I 
always have such faith in you,” or “T 
always feel so confident when I am in 
your hands,” or “I don’t mind coming 
to you a bit; I just love to recommend 
you because I know that everything 
will be all right.” That is power or 
prestige, and that is what produces the 
thrill of confidence and happiness. 

I do not refer to the stranger, who 
flatters you and knocks the other fel- 
low, because nine times out of ten, he 
will try to hang you up,-or beat you 
down on your fee. The best way that 
I have found to ward off a knock on 
the chiropodist’s work, is to gently re- 
mark: “But so many nice people speak 
so well of him or her.” 

The office that I am connected with 
treats easily ten thousand people year- 
ly, and naturally we meet many inter- 
esting cases, and occasionally some hu- 
morous ones. I think I have met 


everything on the calendar, some of 
which we naturally refer to specialists 


or institutes. It is a very good thing 
to know when and to whom to refer 
cases to, as that is the ethical and 
intelligent method of procedure in a 
professional office. Of course, there 
are times when we may stray from the 
straight and narrow path of chiropody. 
At least I did so on one occasion, and 
broke a two-dollar pair of clippers, doc- 
toring a sick cat. It seems a boy for- 
got to wipe the odor of fish from his 
hooks, and a cat tried to eat them. 
They got caught in her mouth, and 
stuck there. A lady discovered the 
predicament (lucky for puss), and 
rushed to me for first aid. I tried to 
cut the steel hooks with my clippers, 
but they were of softer metal and the 
hooks and clippers broke, so I finished 
the job with a pair of borrowed wire 
cutters, and relieved poor puss of her 
misery. The lady did not own the cat, 
so I kept the hooks and broken clip- 
pers as souvenirs for my pains. 

When we are complimented on our 
work we are pleased, naturally, because 
all we get out of this world is the 
elation that comes from relieving suf- 


fering and making other people happy 
and contented. The fee that we get is 
coming to us anyway from the com- 
munity, as they owe us that for the 
time and study spent in becoming pro- 
ficient in our profession. 

But did you ever think of the dis- 
satisfied patient, the fellow that does 
the underhanded work? You can tell 
him before you touch him. You can 
almost see it in his manner. He is the 
one that is willing to give you the 
kind of prestige that we do not want, 
but there is consolation in the fact that 
nobody can please everybody, and so 
long as we please the majority, we 
don’t have to worry. 

I had an amusing experience with 
one of the pests some years ago. 
was substituting for a friend, who was 
connected with a large Turkish bath, 
so he could have the night off. A pa- 
tient entered the department and got 
into the chair for a treatment. After 
I had attended to his needs, he said: 
“Now that is all right, but I had an 
awful experience about a month ago. 
I went into a place down the street 
(mentioning where I was employed and 
describing me to a T). I was operated 
on by the biggest butcher in the world. 
The operator was terrible. He ought 
to be shovelling coal, not treating feet.” 
I thought I would have a little fun 
with him, so I told him that I had 
heard of him, and in fact he was sup- 
posed to be the best all-round chirop- 
odist in the business, as he had taken 
all the prizes at the medical conven- 
tions at Paris some years before. 

Sure enough about six weeks later, 
who comes marching into our office 
but Mr. Man, and as he spied me he 
remembered what he said at the bath. 
because he got all muddled up and red 
in the face, turned and walked out. 
I explained the case to the others in 
the office, and we all had a good laugh. 

WM. ALLAN REEVES. 


FOOT POWDER FORMULA 


The following is a very good formula 
o a foot powder to be dusted into the 
shoes: 


Mix and sift through muslin. 


Ingrowing nails, bonefelons, chilblains 
and healings I cure thru conversation. 
(Aseptic.) Write. Telephone 1844 new, 
2280 old. Dr. Robert E. Williams, Chi- 
ropodist— Advertisement in a Kent, 
(O.) newspaper. 
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A PRACTICAL DICTIONARY WANTED 


The following is a part of a letter received 
from a friend who went over with General 
Pershing’s forces: 


“I was over to the Y. M. C. A. hut the 
other night and one of the Seas — =e We have no agents anywhere. 
company came in and sat down alongside o 
me and opened a book. He was mang 4 — Write for information. 
ten minutes looking through it when he sud- 
threw Gown end ARCHER MANUFACTURING CO. 


when I bought this!’ Rochester, New York. 


“I said, ‘What is it?’ 

“‘*Ah, it’s supposed to be an English and 
French dictionary. I can’t find what I want 
in it. All [I can see in it is words like 
umbrella, uncle and undertaker. What the 
hell do I care about uncles and under- 


well,” I said, ‘Tell me what you want CHIROPODISTS 


to. find; possibly I can help you.’ 
**Oh,” he said, ‘something like “Gee, you 


wot Hereafter I will sell my 
Felto-Fits Arch Supports 

A LIMERICK NIGHTMARE and the Knowet Shield to 

Galea by woman chiropodists only. These 
Ten plunks was the sum that he sr. simple in construction, but 


give marvelous results, as 
they are manufactured on 
ALFRED JOSEPH a strictly scientific prin- 
ciple. They are guaranteed 
Chiropodist to give satisfaction, or 

179 West 76th Street money refunded. 


Corner Amsterdam Avenue 
Hours: 9-12 NEW YORK CITY 


Chiropodist Hones 


will 
ae DR. F. S. SARGENT 
P. GOLD&MITH 503 LAPHAM BUILDING 
1245 Lexington Avenue, N. ¥. City PROVIDENCE... RHODE ISLAND 


The Department of Chiropody 


TEMPLE UNIVERSITY 
Philadelphia 


Entrance requirements consist of one year’s high school work or its equiva- 
lent. Course gives thorough training in all branches, both theoretical and 
practical, with an abundance of clinical material. It is the purpose to meet 
the requirements of existing and future state boards governing the practice 
of chiropody. 

The staff consists of men of wide reputation in the medical and chiropody 
professions who have been selected because of their attainments and pedagogic 
ability. The history of Temple University, the success and achivements of 
its graduates from other departments, speak for the school of chiropody and 
warrant the confidence of the profession in the training of its students. 
For detailed information and catalogue address 


Frank A. Thompson, A.B., M.D., Director 
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KIROPODY 
Chicago, Ill., April 3, 1918. 
Edior Pedic Items, 

Dear Sir:—We notice in the April 
number of the Pedic Items, under 
“Chicago Breezes,” a criticism on the 
word “Kiropody,” the proper pronun- 
ciation of the word “Chiropody,” which 
has educated the public to its pronun- 
ciation. 

We have incorporated this as our 
trade-mark, and see no reason why it 
should be criticized. Although we are 
not members of the Illinois Pedic So- 
ciety, through no fault of ours, we are 
charter. =e of the N. A. C. 

Respectfully, 
DR. LEROY R. DAGO, 
DR. VIRGIL D. PUMPHREY. 


The St. Louis convention will be a 
hummer, according to all accounts. 
Every state which has a chiropody law 
will be represented. An effort will be 
made to broaden the scope of represen- 
tation, so that the various state socie- 
ties will be the potent factors of the 
N. A.C. There will be many exhibitors 
with new appliances useful for the chi- 
ropodist. Take a vacation, and meet 
your fellow practitioners at St. Louis 
in August. 
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Otto F. Schuster, Inc. 


Orthopedic 
Appliances 


The Prof. Royal Whitman Brace 
for Flat Feet, and Weak Ankles, 
Constructed from Specially Made 
Plaster Moulds of the Feet.. 


673 LEXINGTON AVENUE 


Telephone. 2471 Plaza 


Chiropody 


There are few new professions which 
offer the same opportunity as that 
of Chiropody, and with laws passed 
in many states protecting the stand- 
ards of the profession, it will become 
more remunerative and dignified as 
time goes on. 


A Fully Equipped College 


This institution occupying an entire 
building fully equipped with labora- 
tories, scientific apparatus and clin- 
ics, offers a complete course second 
to none. A new class being formed 
to begin study January 7th. 


MEMBERS OF THE FACULTY: 
J. J. Monahan,‘M.D., Professor of Anatomy 
Dr. Nicholas Von Schill Professor of 

Physiology and Physics. 

A. H. Kaplan, B.Sc., Professor of Path- 
ology and Bacteriology. 

G. A. Goetsch, M.D., Professor of Der- 
matology. 

Vitor Filetti, B.Sc., Professor of Chem- 
istry. 


M. Pincus, M.D., Professor of Materia 
Medica and Therapeutics. 

G. F. Anderson B.Sc., M.D., Professor of 
Hygiene and Sanitation. 

Eugene P. Heinze, M.D., Professor of 
Histology. 

c. H. Grigg, D.S.C., Professor of Clinical 
Chiropody. 
Wm. M. Scholl, M.D., Professor of Foot- 
gear and Mechanical Orthopedics. 
Nicholas Von Schill, D.S.C., Professor of 
Neurology anfi Physical Diagnosis of 
the Lower Extremities. 

James J. Monahan, M.D., Professor of 
Surgery. 

Daniel E. Ricardo M.D., Professor of 
Orthopedic Surgery. 

Arthur W. Dixon, LL.D., Professor of 
Medical Jurisprudence. 

c. H. Grigg, D.S.C., Professor of Plaster 
of Paris Casts ‘and Bandaging. 

John Postl, D.C.O., Prof of M 
and Manipulation. 

F. X. Schram, D.C.O., Professor of Man- 
ual Orthopedics. 

Ignace J. Reis, D.S.C., Chief Clinician. 

Head Clinicians: Henry Schmidt, D.S.C.; 
John C. Green, D.S.C.; Dr, F. F. 
Kuhnert. 

Assistant Clinicians: Dr. Geo. Schmidt, 
Dr. W. A. Chairkin, Frank S. Al- 
varez, D.S.C. 


Write now for catalog. 


ILLINOIS 


College of Chiropody 
1321 N. Clark Street 
CHICAGO 
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Co. 


156 SECOND ST. 
SAN FRANCISCO 


Has anything and everything 
for the 


Chiropodist 
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Me. 40 Violet Ray Cautery and No. 420 Cabinet, 16x20 in. No. 791 No. 796 
Fulguration Machine. with 6 bottles. Waste Receptacle. 


IS SANITARY STEEL FURNITURE has been especially designed for chiropodists and will prop- 
erly carry out modern sanitary methods. For over twenty years I have manufactured and developed 
Art-Aseptible Furnitude in my own factory, selling this product direct to high class consumers and 
mot to dealers demanding low prices and skimped quality so that their profits might be large. I have 
mever, sacrificed value to low cost price but have insured low prices to my patrons by selling direct te 
the consumer at the same smal! profit that a manufacturer usually gets from a dealer or jobber. 
I give no discounts, commissions, nor rebates, and have no traveling agents. I have the best 
equipped factory for making steel furniture, which turns out better goods, and at less cost price than 
any other in the world. This enables me to give better goods and lower prices than you can get from 
Gealers and agents or from other makers, who sell through dealers and agents and must have prices 
sufficiently high to protect the profits of the middlemen. Such makers and their dealers will always 
effer you discounts for cash; but this removes only a small part of the inflation of the selling price; 
large discounts always mean high prices, or poor quality, or both. @] Long ago I learned to have 
confidence in my product and my patrons. You may pay on the monthly payment plan; my prices 
are figured allowing a very small profit above actual factory cost; I charge nothing for interest and 
you use the goods and give the quality a real test before making full payment; you can make the 
improvement of your income resulting from the new equipment more than pay the small installmente. 
@ 1 guarantee every article to be satisfactory or subject to return. 


a@ Send For Complete Catalogue at Once ER 
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ASEPTIBLE Fururrure 


FACTORY: 6700 VERNON PLACE, 8ST. LOUIS, MISSOURI 
OFFICE AND SHOWROOM: 116 8S. MICHIGAN BOULEVARD, CHICAG 
Eun SRANOT AND SHOWROOM: 505 FIFTH AVENUE, NEW YORK 


CHIROPODIAL 
= Ne sso Chair with Basin, and No. 843 Cabinet A. & J. Style, No. 1260 Drill 
r ¢ Lamp, attached. No. 1257 Drill, with extensible bracket. set of points, 
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